6/17/2022 2:58:04 PM p. 2 ef 5

Frem: 3055309409

To: 8506176383 - - .
: Npepartme e

b Corpoffition

ectrodfc{¥iling Caer Sh

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(422000211413 3)))

G

H22000211 4130A8CG
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing 5o will generate another cover sheet.

Te:
Division of Corporaticons
Fax Number : (85@)617-6383
From:
: NEIMAN & INTERIAN, PLLC

Account Name
Account Number : 128180608610

Phone : (385)538-5408
Fax Number 1 (3@5)530-34e9

LLC DISSOLUTION OR WITHDRAWAL

22 gt py PH 3 g

GUSMERY LI1.C
[\E‘eniﬁcate_éﬁ Starug
Eertiﬁed Copy_ ap
[Ea_gc Count b =
Estimated Charge e o
ot =
z- =
S0 -
oy -
D o
.. =
@m o
Electronic Filing Menu  Corporate Filing Menu Help =7 o
T. LEMIEUX

JUN 20 2022

~
™



To: 8506176383 - : From: 3055306409 6/17/2022 2:58:04 PM p. 3 of &

(((+H22000211413 3})}

COVER LETTER

TO: Registration Section
Division of Corporations

GUSMERY LLC
SUBRJECT:

{(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ALBERTO INTERIAN, ESQ,

{Namc of Person)

NEIMAN & INTERIAN, PLLC

(Firm/Company)

2020 PONCE DE L.LEON BOULEVARD, SUITE 10058

{Address)

CORAL GABLES. FLORIDA 33134

(Citv/State and Zip Code)

For further information concerning this matter, please call:

ALBERTO INTERIAN, ESQ. 305 530-9400
at { )
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

1 £25.00 Filing Fee and Centificate of Dissolution = £35.00 Filing Fee, Centificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Fallahassee
Tallahassce, FIL 32314 2415 N. Monroe Sueet, Suite 810

Tallahassee, FL 32303

{{(H22000211413 311



6/17/2022 2:58:04 PM p. 4 of 5

From: 3055309409

8506176383
(((H22000211413 3h

To:
ARTICLES OEOIHSSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a i!imimd liability company is
GUSMERY LLC
and assipned

Navember 20, 2014

2. The Anticles of Organization were filed on

L14000179715

document number
3. The delayed effective date the dissolution if nol effective on the date of filing: S .
{effective date cannol be prior to 6r mare than 90 days later than dase document s recerved for filing)
Notg: 11 the date inseried in this block does not mect the applicable statutory filing scquircments, this date will not be

fisted a5 the docuracnt's effective daie on the Department of State’s records.
tion of occurrence that resulted in the limited lability company's dissolution pursuant to section

4. A dcscrj’p ¢
, Florida Stawutes, (copy 605.0707 on back cover letier).
All of the Members unanimously consenled to the dissotution of the company.

605.070

510 thereI ere no t}lembu-s, enter the name and address of the person appointed to wind up the company’s
i

aclivities and affairs:

!
6. Signature of an authorized person ogH4ere are no members, the signature of the person ap&ﬂgﬂr and Iirs\r.gd
above to wind up the company’s actpftics apd altairs cES
s ~3
=
[ \ I [
' i =
' Gustavo Bemardi Rospide -~ - -_
&7 .Slgnalun: A Pranted Name T -~ =~
. R )
FILING FEE: §25.00 . = ©
S o
D25 -
= (3
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Notice of Limited Liability Cempany Dissolution

NOTE; This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against (his limited liability company as provided in's. 6050712, F S.

This "Notice of Limited Liability Company Dissolution" is optional and is not required when filing a
voluntary dissolution.

GUSMERY LLC

Name of Limited Liability Company:

Document number of Limited Liability Company is: L 14000179715

June 13, 2022

Date of dissolution was:

Description of information that must be included in a written claim:
o

Dewiled!description of claim together with proof of claim

Mailing addrcssvw:hcrc claims can be seat: {Claims cannot be sent to the Division of Corporations)
!

/o Figuerospi Corp.

Trust Company Complex

Ajeflaké Road, Ajeitake Tsland

I
Majuro, Mershal! Isiands, MIl 96960

A claim against the above named limited hability company will be batred unicss a procevding 10 enforce tlje
claim is commenced within 4 years after the filing of this notice.

Gustavo Bemardi Rospie

Printed Naine of 1he Person Fiting Signantre of the Persor il

[
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