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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2020

PAULETTE GASPAR

GASPAR PAINTING & RESIDENTIAL SERVICES L
402 WOODROW STREET NE

FORT WALTON BEACH, FL 32547

SUBJECT: GASPAR PAINTING & RESIDENTIAL SERVICES LLC
Ref. Number: L18000252006

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE THE ADDRESS ON ITEM #5. ALSO NOTE THAT THE
NOTICE OF DISSOLUTION IS AN OPTIONAL FORM TO COMPLETE,
OTHERWISE THE DESCRIPTION FOR CLAIM INFORMATION MUST BE
INCLUDED IN THE DOCUMENT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6050.

Susan Tallent
Regulatory Specialist 1l Letter Number: 620A00010157

www . sunbiz.org

Divicion of Coarnnratione - PO ROY 8227 . Tallahaceps Flarida 2392314
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COVER LETTER

- .- r : .

TO: Registration Settion ’ x 5
Division of Corporations

SUB.;EC'I‘: G’ﬁsm Pouf?r:}'lnf‘q % &Sld(ﬂ)}fou{ S@m w L

{Namc of L. imited L. iabitity Company)

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

Please return al! correspondence concerning this matter to the foliowing:

ﬂaukﬁt Gabpak_

(Nuame of Person)

Gospar Pa,mm, S Preihostiad Sevited ALC

(Fimv/Comparfy)

U DocdorsStress NE

{Address)

Lot WalHon Bch, Ft.  S35477

(City/Statc 4nd Zip Code)

For turther information concerning this matter, please call:

-éta,kﬁt GK‘DPW 1 £S0 , 5 a8~ 29068

{Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

(Z] $25.00 Filing Fee and Centificate of Dissolution /&555,00 Filing Fee, Certificate of Dissolution &
Cerntified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassce. F1. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is

Gaspar varh*nj E}@esa‘dmh”al Sexvnaes (LLC

2. The Articles of Organization were filed on O( 'g!ﬁl My 216 a B !5 and assigned
document number _L~ |¥00625R 0,610

3. The delaved effective date the dissolution if not effective on the date of filing: m

oy 1) 2,620
(cffective date cannot be prior to or more than 90 days later than date documenths i
Note: lithe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be
listed as the document’'s effective date on the Department of State’s records.,

ved for filing})

4. A dcscrj})
605.070

tion of occurrence that resulted in the limited liability company’s dissolution pursuant to section
. Florida Statutes. (copy 605.0707 on back cover lctter).

(ornpany Rt Hnan galle, malking (4 DuL
\ 4 J 4
©_ord. SacK b Wik -

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

HOA Weadron Stk NE
fort Waltn B, F| 32597

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company’s activities and affairs:
7@1 Mkt (5oDPaN Paulette (Gas
1gnature

Printed Mame

por

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of pavment of
unknown claims against this limited liability company as provided in s. 605.0712, F.S.

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

!
Name of Limited Liability Company: GaSpa/ pm\fvhmj ?:4268 l\dﬂl/ﬁ?"‘u &mw (_/(.,C/
Document number of Limited Liability Company is: L / /?_O_OG 025'-2 06(0

Date of dissolution was: gM a y t ' 2‘);@

Description of information that must be included in a written claim:

4 /

fr fad dack Oy ik

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

_ Hoz Wadrow Sheed VT
B d WWa b Bch £t 33547

A claim against the above named limited liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 vears after the Aling of this notice.

;ledt (oppar W (Foopoure

Printed Nume of the Person Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



