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FLORIDA DEPAR'I"MEN'I‘ OF STATE
Division of Corporations

November 19, 2019

GRIFFIN STREET PRODUCTIONS, LLC
1828 LINCOLN DRIVE
LONGMONT, CO 80501

SUBJECT: GRIFFIN STREET PRODUCTIONS, LLC
Ref. Number: L15000155082

We have received your document for GRIFFIN STREET PRODUCTIONS, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s)

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 111 Letter Number: 919A00023716

www.sunbiz.org
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COVER LETTER

T Regisiration Scetion
Division of Corporations

SUBJECT: RN StaceT P/ZO DU (LWQME

(Name of Linited Liability Company)

The enclosed Asticles of Dissolution and fee(s) are submitted tor filing.

Please return alt correspondence concerning this matter 1o the following:
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Far Turther infornxtion concerning this nuiter. please call;
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(Nume of Person) gare Code & Davtime Telephune Number)

Foclosed is i cheek Tor the tollowing ameunt:

S25.00 Filing Fee und Certiticate ol Dissalution D 53300 Filing Fee. Certilivate of Dissolution &
Certitied Copy aidditional capys is encloseds

MATLING ADDRESS: STRECT/COURIER ADDRESS:
Kegistration Section Registration Section

Division ol Corparations Division of Corpurations

P.0O. Box 6327 Clirton Building

Tallahassee, FLL 32514 2661 Exceutive Center Cirele

Tallghassee, FL 32301



ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY

L

and assigned

The nane of o linited Habiluy company is
RoR LTINS

Griepn gﬁﬁtfﬂ'
ff/fo /ng’

The Articles of OUrganization were tiled on

document number L1 S 000 ) 550 g2

The delaved eftective date the dissolution it not effective on the d,ug ol filing:
{eNective date canmot be prior to or mere than 90 das s Teer than dae Sdocument is received 1ur tiling}
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Histed above to wind up the company’s activities and atliirs:
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Notice of Limited Liabitity 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 liabiliy company as provided in s, 603.0712. F.5.

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

Name of Limited Liability Compuny:

Document number of Limiied Liability Company is:

Date ot dissolulion was:

Description of informaiion that must be included in a written claim:

Mailing address where chaims can be sent: (Claims cannot be sent to the Division of Corporations)

A claim against the above named limited liability company will be barred unless a proceeding to enforee the
claim is conunenced within -4 vears after the tiling of this notice.

Frinted Nume o' the Person Filing Signature ot the Person Filing

Fee: No charge ifinciuded with Articles of Dissolution. 1 filed separately 325,00



