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ARTICLES OFO%ISSOLUTION
F
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
MINIKALL GP, LL.C

2. The Articles of Qrganization were filed on February 12,2015 and assigned

document number L15000026772

3. The delaved effective date the dissolution if not effective on the date of filing: .
{effective date cannot be prior o or more than %) days later than date document 15 Teceived for filing)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed us the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited Hability company’s dissolution pursuant 10 section - p
605.0707, Florida Statutes. (copy 605.0707 on back cover letier). T

Consent of the Member

001 Wd 22 &dY 120

5. If there are no members, enter the name and address oF_LHe_pcrsan _appdinted to wind up the company’s
activities and affairs: Olga L. Gallego ‘ .

8546 Palm Parkway. #362 .

Qrlando, FL. 32836 - °

6. Signature of an authorized person or if there are no meimbers, the sigriature of thé person appointed and listed
above 10 wind up the company's activities and affairs; ~ - ST T :

EZé Lo %‘. feno G- o . Olga L: Gallego N
Tgna ' - - Printed Name
FILING FEE: $25.00

(21000161244 3)))
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Notice of Limited Liability Company 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 this limited iiability company as provided in s. 605.0712, F.5.

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

Mintkall GP,L1C

Name of Limited Liability Company:
115000026772

Document number of Limited Liability Company is:

, . 8] fili
Date of dissolution was. pon fifing

Description of information that must be included 1n & written claim:

Naime of Claimant:

Address of Claimant:
- )
Amount of Claim: _.-‘2::.’
L=
Basis of Claim: :__3
™o .
I~ ¢
- i1
Mailing address where claims can be sent: (Claims cannot be sent-10;the Division of Corporations) ; ™
o

Olga L. Gallego

8546 Palm Parkway, #362

Orlando, FL. 32836

A claim against the above named limited liability cqmpd;ly,yyil}.ly’e:bmcd :gn]cs's a proceeding to enforce the
claim is commenced within 4 years after the filing of this notice. - L S

Olgn L. Gallego - :% i E G '5 &,
) I 'Sig’,rgélu}cof&ic erson Filing

Prinizd Name of the Person Filing

with ;}ﬂic'_lgq_o'f.])js:s;t—):_l'qtiqn'. e ﬁlcd’sgp:i'ra_t_ely $25.00
((H21000161244 3))) '

Fee: No charge if included



