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Thcorporating Services, Ltd. in C se r\;ﬁ:’

1540 Glenway Drive
Tallahassee, FL 32301
B50.656.7956

Fax: 850.656.7953
WWW.INCServ.com

e-mail: accountina@incserv.com

ORDER FORM

TO Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810

/ .656.7
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 7/9/2024 PRIORITY _ Regular Approval OUR REF # (Order ID#), 1268294

QORDER ENTITY
CZ ROTORS LLC

PLEASE PERFORM THE FOLLOWING SERVICES:. . . . 4
CZROTORSLLC (FL)

File the attached dissolution document

NOTES: } .-
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: o . e o
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your senaces and be sure to indude our reference number on the invorce and
courier package if apphcable. For UCC arders, please include the thru date on the results,

Tuesday, July 9, 2024 Page I of T



COVER LETTER

TO: Registration Section
Division of Corporations

suBiecT: G4 ROTORS LLC

tName of Lumited Liabilay Company}

The enclosed Articles of Dissolution and tee(s) are submitied for filing.

Please return all correspondence concerning this matter 10 the following:

SANDRA BALDA

{Name of Person)

{FirmvCompany

T ALHAMBRA PLAZA, SUITE PH

(Address)

CORAL GABLES, FI. 33134

(Citv/Siate and Zip Coded

For further information concerning this mater. please call:

SANDRA BALDA

ut ( )
{Name of Person) {Areu Code & Davtime Telephone Number)
Enclusufj\‘ 4 cheek for the following amount:
$25.00 Filing Fee and Certilicate of Dissolution ] £35.00 Filing Fee. Centiticate of Dissolution &

Certified Copy tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tailahassee. FLL 32303



ARTICLES OF DISSOLUTION

FOR - ‘
A LIMITED LIABILITY COMPANY 259 .l
Wy g
S8 oa
t. The nume of a limited liability company is RS /3
CZROTORSLLC
2. The Arucles of Organizaiion were filed on 12/15/2014 and assigned

document number L.140001 90758

3. The delayed citective date the dissolution i not effective on the date of filing:
(efTective date cannot be prior w or mare than 90 days later than date document is received for filing)
Note: [the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not he
listed as the document’s eftective date on the Department of Siate's records.

4. A deseription of occurrence that resudted in the limited liability company s dissolution pursuant 1o section
603.0707. Florida Statutes. (copy 603.0707 on back cover fetter).

LLC NOT NEEDED

5. Wihere are no members. enter the name and address of the person appointed 1o wind up the company’'s

activities and aftairs: ALBERT DIAZ-SILVEIRA

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company’s activities and affairs:

/4 %/" ALBERT DIAZ-SILVEIRA 07/03/2024

).'i‘gnalurc Printed Nume

FILING FEE: 825.00



