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COVER LETTER

TO: Registration Section
Division ot Corporations

Grimaldi - Yellow and SPAR LLC
SUBIECT:

(Name of Linuted Liability Company)

The enclosed Articles ot Dissolution and lee(sy are submitted for filing.

Please return all correspundence coneerning this matter 1o the foliowing:

Ciisela AL Luciani

(Name of TPerson)

Cirimaldi « Yelow and SPAR LI

(FirnvCompanyy

10773 NW 38th Street & 390

(Address)

Porat FL 33178

{(CityrState and Zip Code)

For turther information concerning this matter, please call:

Gisela AL Luciam Ti6 564-5131
at( H

(Namw ot Persan} tArea Code & Davtime Telephone Number)

Enclosed 13 a check for the following amount;

= $25.00 Filing Fee and Certificate of Dissolution = §535,00 Filing Fee, Certificate of Dissolution &
Certitied Copy (addizionat copy is enclosed )

Mailing Address: Street Address:

Registranon Scetion Regmstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Talahassee, FL 32303



ARTICLES OF DISSOILUTION
FOR
A LIMITED LTIABILITY COM Pr\J\;\I_ e
a3l f':.‘!l'\’ 1; 2 ,‘-l.': ‘El U’?'
1. The name of a hmited hability company is
Grimaldh - Yellow and SPAR LLC

Q2092018

2. The Articles of Qrganization were filed on and assigned

. R,
document number 118000036472

- . . S . cye 0371042021
X The delaved eftective date the dissolition o not effective on the date of filing:
{etfeciive date cannot be prior to or more than 90 days fater than date document 1s received tor filing)
Note: 11 the date inserted in this block does not meet the applicable stattory Aling requirenients. this date will not be
listed as the document’s effecoive date on the Depattiment of State™s records.
4. A deseription of oceurrence that resulted in the imited hability company’s dissolution pursuant to sceetion

05,0707, Florkda Statutes, {copy 6030707 on back cover letter).

No Activity of this Corporation

No Activity of this Corporation

Nuo Activity of this Corporation

5. It there are no members. enter the name and address of the person appointed to wind up the company’s

activities and attairs:

6. Signature of an authorized person or if there ure no members, the signature of the person appointed and listed
above to wind up the company’s aciivities and aiffairs;

Gisela AL Luciani

Signature Printed Name

FILING FEE: $25.00



