C4le]

(Requestor's Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[]Pckup  [] war [} maw

{Business Entity Name)

(Bocument Number)

L]
Cenfied Copies Cettificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HREEACD A

600319150146

H0A02/ 18--01012--002  #¥25.00

S

Oct &+ 4 7008




COVER LETTER

TO: | Registration Section
Division of Corparations

GOTICA CITY, LLC.

SURJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissolution aod fecs) are submitted for tiling.

Please return all correspondence concernimg this matter o the following:

VALERIA RODRIGUEZ

(Name of 'erson)

ROYAL POINCIANA REGISTERD AGENTS, LLC.

(Fiim/Company)

3785 NE 168th. STREET

(Address)

NORTH MIAMI BEACH, FL 33160

(CrviSiae and Zip Cody)

For turther information concerning this matter, please call;

EDUARDO GONZALEZ 305  477-6969

{Numve of Person} (Area Code & Daviinwe Teiephone Number)

Enclosed is a cheek for the tollowing amount:

W 52500 Filing Fee and Cenificate of Dissolution O £35.00 Filing Fee, Centificaue of Dissohuion &
Centified Copy (additional copv is enclosed)

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

Division of Corporattons Division ot Corporations

P.O. Box 6327 Clifton Bullding

Tallahassee. F1. 32314 2661 Lxeentive Center Circle

Tallahassee., FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
I. The name ol a Timited lability company is
GOTICA CITY. LLC.

p) . Selew aF O et R T 7.7.2015
2. The Articles of Orgamzation were Dled on

document numbey 13000116361

and assigned

3. The delayved effective date the dissolution if not eftective on the date of {iling;

(etfective dite cannol be prioe to or mare than 90 davs Llater than date document is received for nhing)
Note: 1f the date inserted in this block does not meet the applicable stiuutory fling requiremients. this date will not be
listed as the document’s eftective date on the Depanment of State’s records,

4. A deseription of occurrence that resubted in the limited hability company s dissolution pursuant w section
605.0707, Florida Stawtes. {copy 605.0707 un back cover letter).
APPROVAL BY SOLE MEMBER.
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5. If there are no members, enter the name and address of the person appointed to wind up the compan
activities and affairs:

Y
=

6. Signature of ar
listed wbove to i

wthorized person or if there are no members, the signature of the person appointed and
he company’s activities and afTairs:

VALERIA RODRIGUEZ, MEMBER

Printed Namwe
FILING FEE: $25.040



