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COVER LETTER
T Kegistration Secoon

Drvision of Comporations

SUBJECT: GPMM, LLGC

{Name of Linuted Liakility Company)

The enclosed Articles of Dissolution and feets) are submitied Tor filing.

Miease retrn all correspondence concerning this matter 10 the toilowing:

Michelle Anphors

(Numne of Person)

Keefe, An_chors and Gordon, P.A.

{(FimyCompany )

2113 Lewis Turner Blvd, Suite 100

{Address)

Eort Waiton Beach, FL 32547

(Cuy/State and Zip Code)

For further information concemning this matter, please cali.

Michelle Anchors
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850 863-1974 = . =
al 1 S =
(Name of Persun) {Area Code & Daytime Telephone Numbea: © 0 3
IS o
-
. . . . v .
Enelased is 2 check Tor the sollowing amount: T v
—_— 3
m $25.00 Filing Fee and Certiticate of Dissolunon 3 $55.00 Filing Fee, Cenificaie of Dissolution & - b
Centified Copy ladditional capy 1 enclosed) = 4]
Sy ud
MATLING ADDRESS:

-
Registration Section

Division of Corporations

STREET/COURIER ADDRESS:
PO, Box 6327

Registration Section
Division of Corporations
Chfton Building
Tallahassce. FL 32314 2661 Exceutive Center Cirele
Tullshassee. FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

L. The name of a limited liability company 1s
GPMML 1O

pe - i . . - . . eTy o 8 2
Fhe Aricles ol Orgarization were tiled on Deceraber 8, 2015

and assiugnced

. 150002046589
ducument number

3. The delaved eHective date the dissolution i noi effective an the date of Hiling;

{eifective date cannot be prior o ar more thun 90 days fater than date “document is received for [ilingt

Note: 1 the date inserled in this block does nut meet the applicable statutory filing requirerments, this date will not be
hsted as the document’s cffective ditte on the Department of Stae’s records

404 ducr_p!mn of ovcurrence that re

sulted in the limited liability company s dissolution pursuant tu section
603.0707. Florida Statutes. {capy 605.0707 on back cover letter).
Conzent of all members,

5. If there are no members, enter the name and address of the person appainted to wind up the company’s
Michacl Maddo:
activitics and armairs: fichadt Maddox
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6. Signature of an authorized person or it there are no members. the signature of the person appointe PR anee
listed above 1o wind up the company’s activities and affairs: 0 g I‘“‘
;.‘" ™~ —
oo 1
U/ /é (( 7/ ? Michaet Maddox Z ) o -
T Signalure Printed Name o on
I L 3;'_" vl
FILING FEE: 82500



