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COVER LETTER

TO:  Rcgistration Scction T
Division of Corporations

TGROUPTRI LI
SUBJECT:

{Namgc of Limited Liability Company)

The enclosed Anticles of Dissolution and fee(s) are submitied for filing.

Please return all correspondence concermning this matter to the following:

GUILLERMO WOILLF

(Nume of Person)

{Firm/Company'}
16195 LAUREL DRIVE

(Address)
WESTOXN, FL.. 33326 -1617

(Citv/State and Zip Code)

For further information concerning this matter, please call:
GUILLERNMO WOLIE 954 2686321

at ( )

{Namue of Person) tArca Code & Daytime Telephone Number )

Enclosed is 2 check tor the tollowing amount:

—1 823,00 Filing Fee and Certificate of Dissolution [#7$55.00 Filing Fee, Centificate of Dissolution &
Certitied Copy (anddittonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810.

Tallahassee, FI. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of 2 hmited habiity company 1s
GROITPTIRT LT O

L 02 14 2020
The Ancles of Organization were filed on and assigned

1

2000002013
document numbeln

- Ao
The detayed effectiv e date the dissolution 1f not effccte ¢ on the date of filing:

yetlictive date cannol be prior o or wore than % davs bater than daté documient 1 recaved tor Giling
Note: If the date irsened in this block does not mect the applicable statutory filing requircmients. this date wil! pat be
histed as the document’s effccti ¢ date on the Depaniment of State’s secords

4+ A desenption of oceurrence that resulted in the imited liability company 's dissolution pursuant (0 suclion
£03.0707. Flonda Statuics. (copy 605.0707 on back cover letter)

OVT OF BE SINESS THERE IS NO MORE ACTIVITY
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actinvities and affwirs o e - - ik

f Segnature of an authorized penon ot there e no members. the sizmatre of the person appetted and hsted
aboy ¢ to wind up the company 's achiaties and aftaers
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FILING FEE: S25.00



