] 5666672996

{Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up []warm [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

400308678534

T e
ol [ o X
T oM L
=z B 5
Tiye o TMD
o) e
"'r'\:_‘_ :‘2 iy
:-(."' ~ t;?G
[« SR L
= o
far Lo
e
. —
R
‘.‘: -
i E m
N
s
J. LEGGETT . i
FEB ¢ 5 2018 -

£ <L Y




CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

RCCOUNT NO. : TI20000000155
REFERENCE : 8086017
AUTHORIZATION
COST LIMIT
ORDER DATE : February 1, 2018
ORDER TIME : 10:10 aM
ORDER NO. : 055600-005
CUSTOMER NOC: 8086017

DOMESTIC FILINGS

NAME : GLL - CPC WACO II, LLC

XX ARTICLES OF DISSOLUTICN

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanpne Turner - EXT#

EXAMINER'S INITIALS:




COVER LETTER

FO: Registration Section
Division of Corporations

.

GLL - CPC WACO I, LLC

(Name of Limited Liability Company)

SUBJECT:

The enclosed Anictes of Dissolution and fee(s) are subminted for filing.

Please return alf correspondence concerning this matter 1o the following:

\o{wh \PPNT
U

(Name of Person}

(one Dordeory (o , UL

{Firm/Compatny)

Qoo \ANDWMLT B fo.

{Address)

Napws | (L 2We8

(City/State and Zip Code)

For further information concerning this matter. please call:

\dﬂ“ﬁ Um“'f L DR U9

U ¢Name af Person) {Aren Code & Daytime Telephone Number)

Enclosed is o cheek for the fullowing amount:

0 $25.00 Fiting Fee and Certificale of Dissolution {1 555.00 Filing Fue. Cenificaie of Dissalution &
Certitied Copy ¢additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassce. F1. 32314 2661 Exccutive Center Circle

Tallahassee., FL 3230H
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liability company is
GLL - CPCWACQ L LLC

04/24/2015

. The Anticles of Organization were filed on and assigned

document number -13000072990

o . L : . 24 l (%
. The delaved effeciive date the dissotution if not effective on the date of filing: °‘l
{efMective date cannot be prior ta er more than 90 davs luser than dute document is reccived for tiling)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Department of State’s records.

. A description of occurrence that resulted in the limited liability company’s dissolution pursuant 1o section
605.0707. Florida Statutes, (copy 605.0707 on back cover jetter).
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5. 1f there are no members, enter the name and address of the person appointed 10 wind up the com pany’s

activities and affairs:
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6. Signature of an authorized person or if there arc no members, the signature of the person appainted and
isted Bove to wind up the company’s activities and affairs: - oz
‘ T
o
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\ I ' Signhature Printed Name
+
\ FILING FEE: 325.00
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