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© ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
I. The name of a limited linbility company is
Gruiddo Source D'espoir. e

opr . . oo - August 2017
2. The Articles of Organization were filed on 7757

17000175244
document minmber

and assigned

3. The delayed effective date the dissolution if not eflective on the date of filing

92017
(effective date cannuot be priar to or more than 90 days Tater than date document is received for filing)

Note: It the date inserted in this block does not mect the applicable statutory tiling requirements. this date witl not be
hsted as the document™s effective date on the Deparunent of State’s records.

4. A description ol oceurrence that resulted inthe linmted liability company’s dissolution pursuant to section
6050707, Florida Statutes, (copy 603.0707 on back cover letter).

1 accrdently file the wreong document, [ wanied to do business as o foreign endity doing business in the state of

Florida. Included are the documents needed 1o make the change. [ wish to keep the same name

Guide Svurce Plespotr aa my alternate name while doing business in Flonda

5. Ifthere are no members, enter the name and address of the person appointed to wind up the company’s
activities and affirs:

Guido Constant

4 Dixic Lane Nonvalk, Conn. 06830

203-434-8772

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed :lh%ld up the company’'s activittes and attairs:
uizl)

Sigriture

Giuido Constant

Printed Name

FEHLING FEE: $25.00
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