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COVERLLETTER

T Regrtianon Sechion
Divvan of Compomnony

Gabus Mz Properiies, LILC
MURIECT:

sy e e T R A L N Ry T e

(anw of Limited Liability Compam )

The endlosed Aricles of Dissalutien and fee(8) are submitied for filing.

Please returm all comespandence concerng this matier to the following:

Moliv Amitsen, Esq.

(Nume of Person)

Amgworth & Clangy, PLLC

TR RAIEEDV IR R e e 110 Pieih 33 A5

(FimvCempany)
i 801 Brickell Avere, Sth Fleor
E_ {Address}
¥
f. Migmi, FL 33131
3 (Citv/Stai and Zip Code)

Far further infermaiion concerning this matier, please call:

-

Molly Amison 305 H00-3816
a( }

(Naie of Person) (Area Code & Doy ume Tekephone Number)

Enciosed is 2 check for the following amomr

= $25.00 Filing Fer tnd Centificate of Dissolution 3 $55.00 Filing Fee, Certiticate of Dissolution &
Certified Copy (oddilional copy is unclosal)

Mailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Duvision of Corporations

P.O. Box 6327 The Centre of Taltahassee
Tallahassee, F1. 32314 2415 N. Monroe Steeet, Suite 810

Tallahassee, FL 32303




J A
ARTICLES OF DISSOLETION 457}’
FOR A
ALINITED LIABILITY COMPANY RN

Eovhe name o a hontd Trabaliny company s
Gatas Miam: Prepemies, LLC

- . . M a2y
2 The Arwles of Orgamzation wery fited on 192019 and assigned

: W W47
document number 7 HARROIS0L

B The delaved effective daie the dissolunion if not cfiective on the date of filing o
{eifective daie canmot be prier to of more i 90 ¢ Jater than date doccment 1« roc ot for thng
Jote: [{the daig msenied in this block does not meet the apphcable stamtony fihing requiremenis, this date will sot be

lisi2d as the document™s effective date on the Department of Stae’s recards

4. A desenption of occurrence that resulted in the limited liability company”s dissolution pursuant o section
§05.0707. Florida Stauies. (copy 603.0707 on back cover letier),

The consent of all the members.

3. If there are no members. enter the name and address of the person appainted to wind up the company’s

activities and affairs;

6. Signatwre of an authonized person or if there are no members. the signature of the person appointed and listed
above (o wind up the company’s activities and affurs:

r‘\\l b fn'ﬂ}i«bk_, Sitvia L. Rosen - Manager

Signature Prmied Nani

FILING FEE: $25.00




