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COVER LETTER

T Registration Section
Division of Corporations

GENERAL CONTRACTORS GOLDEN, L[-?Z

SUBIECT:
(Name of Limited Lhiability Company)

The enclosed Articles of Nissolution and fee(s) are submitted Ifur filing.

. | .
Please return all correspondence concerning this maiter to the following:

|
JOSE L RODRIGUEZ

T
(Name of Person)

{(Fim/Company)

1406 N 537TTH AVE

{Name of Person)

{Address)
HOLLYWOOD, FL 333021 | !
o
{City/State and Zip Code) R
= z

uoofz

= -
For further information concerning this matter, please culli c'\
JOSE L RODRIGULEZ f 954 6481461 =
atg ) .
(Arca Code & Davtime Telephone Number) -
-’

Enclosed is a check for the [ollowing amount:
[] $55.00 Filing Feu, Centiticate of Dissolution &

m $25.00 Filing Fee and Certificate ol Dissolution |
Cenified Copy (additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suie §$10

| Tallahassee, FLL 32303




N
ARTICLES OF DISSOLUTION
FOR
A LIMITED LIAB}L]TY COMPANY

1. The name of a limited lability company s
GENERAL CONTRACTORS GOLDEN, LLC |

N

+ . : o 22, 201¢ ,
The Articles of Organization were filed on J'.NU"\R | 22. 2019 and assigned
' I

L1900002 1897

document number
3712020

. The delayed eftective date the dissolution if not effective on the date ot filing:
(effective date cannaot be prior oy or man. than Y days tater than (Llll.. document is reeeived for tiling)

I the diae mserted i this block does not meet th npphmblL statwtory filing requirements, thix date will not be

Noter
Listed us the document’s etfective date on the l)LpartmLm of State’s records.

A description of occurrence that resulted in the limited liabitity company’s dissolution pursuant to section
Florida Statutes, (copy 605.0707 on back cover letter).

4
605.0707,

\,](: \ W;J(—C.\r\rj bl 4 l\A‘L‘rn

' ‘
. I there are no members, enter the name and dd(h’u\b

acuviies and atiairs: !
]

of the person appointed to wind up the company’s?

id G-vay 0z

h

|
, o T

I

6. Signature ol an authorized person or if there are no m(.mbn.rs the signature of the person appointed and Hsted

above to wind up the company’s activities and .m.nm

/ W%W TYO‘:-Q L !’Quc\'r\hquu,
Printed Name

S”lg:n tture

|l
FILING FEE: $25.00



