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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2019

CHRRYL L SARKOZY
1030 US HIGHWAY 1 #107
NORTH PALM BEACH, FL 33408

SUBJECT: GILSASA, LLC
Ref. Number: L18000265838

We have received your document for GILSASA, LLC and your check(s) totaling

$35.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist I Letter Number: 519A00014820
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- CHERYL. L SARKOZY
1030 US HIGHWAY 1, #107
NORTH PALM BEACH, FL 33408
561-312-2557

July 6.2019

Department of State

Division of Corporations ~
Amendment Scction

PO Box 6327

Tallahassce. FIL 32314

RE: Gilsasa, LLC. Document #1. 18000265838
To Whom It May Concern:

Please see attached Articles of Dissolution tor Gilsasa. LLLC. My address and phone number
are stated above.

Thank vou,

Regards.

- .
e

-

Cheryvl L. Sarkozy



COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: 61 Lﬁ osq L <

(Nume of Limited Linbility Company)

The enclosed Articles of Phssolution and feels) are submined for Gling.

Please return all correspondence concerning this matter to the following:

CL\E»."'CfL 54-2_/'&6'216’/)

(Nanme af Persong

q Lsrsa CC <

(Firm/Company)

030 Us Hwy | #7107

tAddress}

/U@,/(/,f\ /o\(m /ggacA ?‘( /?737‘()_(:5/

(CiyfState and Zip Code)

For turther information concerning this mater. please call;

CAerve Sarbery v 56l bal 5397

(Name ol Person) tArca Code & Daviime Telephone Number)

Enclosed is a cheek for the following amount:

B3 $25.00 Filing Fee and Certiticiute of Dhsaotution 8 $35 00 Fthng Fee. Certilieate of Dissulution &
Cernied Copy caddiional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Dwvision of Corporations

P.O. Box 6327 Ciifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

(l“ l]]d“a\LL Il. ﬁ-"{}l



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
. The name of a himited hability company 15

S{‘(Lfas‘c., LLO/ e L

The Articles ol Organization were filed on F l - l_; - [__T)f ~__and assigned
document number ’L \ g RS Q_& (E 5 (K 5 ?

3. The delaved effective date the dissolution i not effective on the dute of filing:
{elTective date canaet be privr twor mote than Y0 days Later tan date document s seceived for filing)

Note: If the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be
listed as the decument’s etfective date on the Departiment of State’s recurds. T
- . (Ve

[g]

T

K

4. A deseription o occurrence that resulicd inithe Tmited Hability company’s dissolution pulwuf; {16 sediion ¥
6(}3 0707. Florida Statutes. (copy 603.0707 on back cover letter). ek «
e | —
: o2
75‘15(—1‘-—54_ LLC Cé(Op Jaf ™M
= )

2yer CB’M/me/Uc,a :é(/j/,agff

5. If there are no members, enter the name and address of the person appointed 10 wind up the company s

activities and affiirs: (\/‘*\Tg e k‘f L 55}.{ Ko 2 ¥
e
020 US Hwq | F107
/ / - '
Vot 7K Paly Seb H 33405

6. Signature of an authorized person or it there are no members, the signature of the person appointed and
fisted above 1o wind up the company’s acuvities and atfairs:

///L_ O hept Sabory

Signuture Printed Name

FILING FEE: $25.010



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submuited by the dissolved hmited liability company named below Tor resolution of payment o
unknown cluims against this himited hability company as provided in s, 6050712 1 5.

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

Je 7
Name of Linnted Liabihty Company: §'_g_[_j’_£_l.j__0_:-__é_f: ("'
Document number of Limited Liability Company is:_ﬁz;_.__[_?__QO_c) gé > T3 >4
Date oi dissolution wis: L / 5! [_ij{

Description of information that must be included i g written clain

W[ e o
% Zf;a,_s'a; LLC //J{() Aot Pllese

. S -
(22T K /)U:t» /AJCQg

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)
Chepe Sarboey B
(030 US MWy | #1007 __
. . Vi 5 \ . -
(216 Lol Lfoear b F 32487

A claim against the ubove named limited liability company will be barred unless o proceeding o entoree the
claim s commenced within 4 vears afier the filing of this notice.

Printed Name ol ihe Person Filing Sigtture ol the Person ibng

Fee: No charge if included with Articles of Dissolution. 1§ filed separately $25.00



