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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: G(—‘O\\B‘ SC/L\ (V\C(; [ Ca \ B(V f_,\ C‘tpﬂcfh'—}—

(Name of Limited Liability Company)

The enclosed Articles ot Dissolution and fectsy are submited lor tiling.

Please return all correspondence concerning this matter to the following;

l/\QiJrL\ GPA;.} SCh

{ame of Persan)

4 b,
‘u-ﬂ\lai Sl pediced

(Fin/Company)

K 1YS Grande Shers Dr.

(Address)

SarasSeta L\ 3§20

1CitysState and Zip Code)

[ c,U*c-ic;',-Q Peqd—

For further information concerning this matter. please call:

Kedh Grbisel 2%, S14 -SYl

Name ot Person)

{Area Code & Daviime Telephone Number)

Enclosed is 4 check for the following amount:

) £25.00 Filing Fee and Centificute ui'[):\xolutinn

g\\r‘cﬁk\ Sk ﬁ \(\“\L

3 §55.00 Filing Fee, Certificate of Dissolation &
Certified Copy (additional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.0O. Box 6327
Tallahassee. FE. 32314

Street Address:

Registration Section

Division of Cerporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FI, 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

D

LA dt.sc.r

5. If there are no members, enter the s 4 o
o
\ @Fk‘brk it
For
=

G_[‘(,\L.\SL\_ p\c(}\cﬁk b‘C\/“c.lo'rf“fr"‘F

The Articles of QOrganization were filed on \\l \‘ L{'/ \‘ \ g and assigned
[\ §o0odFFq v

document number
The delaved eifective date the dissolution if not effective on the date of filing:
(effective Jate cannot be prior to or more than 90 davs Ister than Jate document is received for tiling)

Note: [f the date inscried in this block does not meel the applicable statutory tiling requirements. this date wili not be
listed as the document’s effective date on the Departiment of State’s records,

tion ofoccumna that resulted in the limited liability company’s dissolution pursuant to section

60::.070 I EorlrSmuus (copy 603.0707 on back cover letier). _
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nd address ot the persap appointed to wind up Hm—c:on v's

a3

activities and affairs:

& \‘\g (freade Shoms O
SN“‘-XJM ‘F{ EAVRRV

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed

abave ta wind up the company’s activities and attairs:
e

‘ /@/ /‘(C')LL Q‘AL,SCL

Printed Name

f Signature
FILING FEE: $25.00



