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COVER LETTER

T Registraiion Sevtion
Division of Corporations

SUBJECT: GSIWDC COF’\O\:L ﬁpr@ﬂQb —\,:\JﬂCLH’\Q LLC

iName of Limited Liabilits L‘Jﬁp:ul_\ ) J

The enclosed Articles of Dissolution and Teets) are submitted for 1iling,

Pleise return all correspondence concerning tis nigter o the following:

or\c\’ﬁﬂar\ @ hib S

(Name oy Personi

G pC C oechl Spmf\qs der\q | L.

iU enpiny

1480 NE 2017 ST ok 306

i Addressy

Aventuca L 3280

Py ISt and Zip Coden

IFor further intormation concerning this matter. please call:

jONTH/O_n Ehihs N 454 559 -16%42

pame o Person tAren Cade & Dantime Tejephone Numberns

Enclosed 15 o check 1or the tollowing wmmount

Q:'S:."\ a0 Filing Fee and Certinicate of Dissolution O3 822001 my Fee, Ceroticate of Dhissolution &
Certficd Cop Gadditronal copy By enclosed

MAIJLING ADDRESS: STREET/COURIER ADDRESS:
Regatstration Section Registration Section

Division of Corporanons Division of Corporations

PO Box 6327 Clifton Building

Taflahassee. FI, 32514 2601 Exccutive Center Clicle

Tallahassee. FIL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name ol a himited lability company is

GPC  Corol Speings Funding LLC

2. The Articles of Ohganization were led on \O [_O[ (.10 ‘8 amd assigned
document number L [ % 00O 12—3 |06 7)
3. The delaved eflective date the dissolution it not elfcctive on the date of filing: [UV']{ { -:} f C;LOZ?

teflective date cunnot he priot o or more tham 90 dins Later than d::lc‘l@uncnl is received for filing)
Note: [t the dute inserted in this block does not muect the upplicable stantory tiling requirements. this date will not be
listed us the document’s etlective dute on the Department of Sie’s records.

4o Addescription of oceurrence that resulted in the limited lability company’s dissolution pursuant 10 section
6051707 Florida Stautes. {copy 6030707 on back cover letten.

€ C&mpctml o nor Lovep” osseds |

—
- e . . . o =2
5. I there are ne members, enter the name and address of the person appointed o wind up the company's75

e -

activities and affairs:

O. Signaiure of an aethorized person ar if there are no members. the signature ol the person appointed and
listed above to wind up the company's activities and affiirs:

KT(Jar\cl:tl’\CL\f\ G\MHS

W Sienature Printed Name

FILING FEF: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This nutice is submitted by the dissolved limited Labilitey company naumed below for resolution of pavment of
unknowwn claims against this limited lability company as provided in s 6US 07120 1.5,

This "Notice of Limited Liability Company Dissolution™ is optional and is not required when filing a
voluntary dissolution,

G pC COR_OJ. 5{)@“35 :l::)mdt"\fﬂ L

¥

Name of Limited Liability Company:
Document number of Limied Liability Company 1s: L— L& o oo 2.3 105 E

Date of dissolution was: :}V\) -'/\-e/ lq i Q‘O !q

Desceription of information that nwst be included ina written claim:

—TLQ CDMPQV\U! f/)Q:S not LOV\QQ—,’ ASKRES

Mailing address where claims can be sent: (Claims cannot be sent o the Division of Corporations)

2080 WE 20% T st skl
Avevrbora, FL 23180

A claim against the above named limited Liability company will be barred unless a proceeding 1o enforee the
claim iz commenced within 4 years after the filing of this notice.

\JL@V\OH han 6’% S

Printed Name ot the Persen Filing

eogture ol the Person FFiling

Fee: No charge il included with Articles of Dissolution. [f filed separately $25.00



