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COVER LETTER

T Registration Section
Division vl Corporations

SUBJECT: @ 72 f/‘/ / YNEZ 7;&//}’] L L C

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerming this matter to the fidlowing:

//a'(“ //Vu}’({ 'Pgu// /;dd/f}ﬂi’ \Tr:.

{Name ol erwon)

(Fimm/Compiny)

TOIG L isenhawey Stroe t

{Address)

\Wee b Wac hee. Flrida

&% “/'(n /\3

((,'ily."Slu{c and Zip Code)

For fiwther intormation concerning tins matter, please call:

Kichard Dl @a‘am@q Jr. wl_JTHL MM =356

(Name of I’umm{ {Area Code & Dayume ‘T'elephone Numbery

Enclosed is a check tor the tollowing amount:

O $25.00 Filing Fee and Cettificate of Dissolution

I $55.00 Filing Fee. Centiticate of Dissolution &

Centified Copy (additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations

STREET/COURIER ADDRESS:
Registration Scetion
Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee., FIL 32314

2661 Exccutive Center Circle

Tallahassce, FLL 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The nue of a lintted liabiliy compam' is
“7
/),2 chcU’J’] LLC
the Anicles of Qrgamizaton were filed on QCF //LF!/.QKJ {1

I8¢ 17

Af‘ﬂ 12

I~

and assigned

document number L /( Ha J(‘

The delayed effective date the dissolution i not etfective on the date of biting:

{elTective date cannol be prion w or more than 90 davs Liter than daw “document is reecived (ot liing)

Note: 11 the date inserted in this block does not meet the applicable stututory filing requirenients, this date will not be
listed as the document's effective date on the Department of State’s records

A description of occurrence that resulted in the Iimited liability company s dissolulion pursuant te section
(03,0707, Florida Suatutes, (copy 605.0707 on back cover letier)

Clense  seo  aMached Caver beter

If shere @re no members, enter the name and address of the person appeinted to wind up the company s
activities and affairs:
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Ev activities and affairs: N -
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Cover Letter

In September of 2018, 1 was living with Michelle Anne Geskey at 13717 Lazy Oak
Drive Tampa Florida.

| was working as a carpenter and she in real estate. Michelle told me that she had set up
a partnership and [ began depositing my earnings into what | believed to be a joint
account.

Michelle took care of the banking and bookkeeping and paid the bills.

By early 2021, | became aware of purchases by Michelle from the G2 Home Team LLL.C
for personal and real estate business purposes.

Even though Michelle made deposits as well, our mission of property management and
home improvements was lost. Since | had no access to records or banking, | stopped
depositing money and moved out in the spring of 2021.

[ found the original operating document from January 1, 2019 when Michelle finally
added my name to the LL.C by forging my signature. [ was aware Michelle had done
that on my personal checking account as well.

Michelle has closed the G2 Home Team LLC bank account, and has recently purchased
a Mercedes Van and registered it to G2 Home Team LLC or Michelle Anne Geskey.

| believe that Michelle has all but officially disolved the alleged partnership and that |
must protect elf from any further liabilities since there has been no business and
ith her for six months.
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