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COVER LETTER

TO: Regustration Section
Division of Curpurations

GoDEN AGE ConsulTING GROUF, Lo

(Name of Limited Liability Company)

SUBJECT:

The enciesed Articles of Dissolution and fee(s) are submitied for filing.

Please retuzn all correspondence concerning this matter ty the following:

Lisa 7). Gdﬂu_-c-

(Mame of Person)

(Finm'Company)

2009 <. Qcean Blvd #9205

(Address)

}-Jﬁqujlamd fegch | FL 22487

1ty State and Zip Code)

For further informaiien voncerning this matter, please call:

Lisa. ) Cathie wSlly AS=-S 79

(Nune of Person) {Area Code & Daytime Telephone Numbbr)

Iincloscd 1s a cheek for the foilowing amounl: O}\-L(-L Wias, - ﬂpwﬂ\é/% e '
{1 $25.00 Faling Fee and Centiticate of !Jns“@ennn ~ O S35 %ﬂ‘g Fee, Ccﬁmcale of Dissolution &

Cerilied Copy {additional copy is enclosed)

Muailing Address:

Street Address:

Registration Scetion Registration Section

Division of Corporations Pivision ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FE. 32314 2415 N, Monroce Sureet, Suite $10

Tallahassce, FIL 32303




ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of o Jimited liability company 1$

" GodveN ASE (on SUEhNG Srour LLL.

_The Anicles of Organization were filed on l\ ZQ],/(J"’W }g’: RG ﬂ and assigned
119000 R8SSE0

[3¥]

document number

. The delaved effective date the dissolution if not effective on the date of filing:
(eltective date cunnol be prior o o more than 90 days kater than date dccument 15 received for tiling)
Note: 1fthe date inserted in this block dots not meet the applicuble stusutory fifing requirements, ihis date will not be
Tiaed as the document’s effective date on the Department of State’s records.

AP

4. A desen tion of occurrence that resulted in the limited liability company’'s dissolution pursuant to section
605.0707. Florida Statutes, (copy 605.0707 on back cover leter).

O lased  buginesS

S If there are no members, enter the name and address of the person appointed to wind up the company’s

activitics and affairs:

6. Signaire of an authorized person of if there are 1w eembers, the signature of the persan appointed and listed
above o wind up the company’'s activitics and afTairs:

L/\Sq /M C jSﬂ‘&g

Signature Printed Name

FILING FEE: $25.00




