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COVER LETTER

TO: Regisirotion Section
Division of Corporations

GFBRANDS LLC

(Name of Limited Liability Company)

SUBJECT:

The enclosed Articles of Dissolution and fee(s) are submitied for Hling.

Please return all correspondence concerning this matier o the following:

ALEX ORTIZ, CPA

(Name of Person)

E ALEX ORTIZ, CPA. PA

{(Firm/Company)

2727 PONCE DE LEON BLVD

{Address)

- CORAL GABLES, FL 33134

(Ciw/Suote and Zip Code)

For further information concerning this matter, please call:

ALEXORTIZ, CPA 305 340-2000

(Nume of Person) (Area Code & Dayvtime Telephone Number)

Enclosed is u check for the following amount:

@ $25.00 Filing Fee snd Certificate of Dissolution O $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is encloxed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION ‘ , v
FOR . Urhagoses "
A LIMITED LIABILITY COMPANY BN 5
3
1. The nanw of 4 timiled liability company e
GEIRANDS ULC }
i
~ . i
2 The Ameles of Crgunimtion were filed on priazors and avigned .
i
document mumiber & L0000152942 '
3. The delaved ciTective dalg the dissolution if ot ¢[Tective on the datz af filing; *
\effective date cannat be prior to or mure tha 90 days Lawer thae dae Joaymcnl n receTved A filings ;
okg; 1{1he date inseried 0 this block dnes o mwet the applicable stiulory (iliog requicerments, this date a1l it be \
listeu! 38 the decunsent's effective Ltz oo the Department af $tate”s reconds, :
:
4. A deseription of eccurrence that resulled in the fimiled tiability company s dissalution purtuant 10 seclion ‘
6:05.0707, Flonida Statutes, {copy (05,0707 on back cover letter).
(¢} Unless otherwisg providad in the artiches of organizativn or operaling sgreement, Lpon Lhe wtitten comsent of 4
all the membens of the timite! labulity company, .
{

3. Ifihere are po members, enter the nme and address of the person appoinied 1o wind up the company’s

agtivities and afTams:

e e e i A L

. Signature of an & person of if there are no members, the signawre of the person appoiated and
ltsted above 10 win mpany's activities and afTairs:
X N PAOLA ANDRADE
S \ ture Printed Name

FILING FEE: $25.00
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