A20000 151303

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ rekur  [Jwar (] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

URAENIANAN

200380778202

N2/01/22- -0 5--019  #225.100

{7

RV R
AU

- 43474

Y

i

)

™)




COVER LETTER

TO: Registration Section
Division of Corporations "

1G5W ENTERPRISES LLC
SUBJECT:

{Name of Limited Liabilitv Corapany)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

1vor Subnotic

(Name of Person}
1GSW ENTERPRISES T.1.C

{FimvCompuny)

5200 N, Flagler Drive, unit 1905

{ Address)
West Palim Beach, 11, 33407

{City/State and Zip Code)

For further information concerning this matier. please call:
[vor Subatic 305 AH0-7316

at{ )

{(Nune of Person) {Arca Code & Davtime Telephone Number}

linclosed 15 a cheek for the following wnount:

W £25.00 Filing Fee and Cenificate of Dissolution 1 $55.00 Filing Foe, Cesmmineate of Dissolution &
Certified Copy (additional copy is enclosd)

Mailine 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

Tallahassec, FL 32303



ARTICLES OF [ESSOLUTION
FO
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
1GSW ENTERPRISES 1.1.C

. o OGH 2020
2. The Anticles of Orgamzation were filed on

and assigned

F.2000001 37303
document number

_ _ o _ o 1013012021
3. The delayed effcctive date the dissolution if not effective on the date of filing:
{eflective ditte cannot be prior to or moere than %) days later than date document is receivt for filing)
Note: 1f the date inseried in this block docs not meet the applicable siatutory filing requircments. this date will not be
tisted as the documeni’s effective date on the Depantment of State’s records,

4. A description of occurrence that resulted in the limited liability com

C : A pany’s dissolution pursuant tg scetion
605.0707, Flonda Statutes. (copy 603.0707 on back cover letter). s =
This business was notithle Lo move farward aml no business was conducted, Covid was the main factor, e 3
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This business wias not able to move forward and no business was conducted, Covid was the main factor. - 1 -
im
This business was not able to mave forward and 1o business was conducted, Covid was the main facior o
™3

5. If there are no members, enter the name and address of the person appointed to wind up the company's
o ) Ivor Subotic
activitics and affairs:

3200 N Hagler D, Unit 1903

West Palm Beach, FL.. 33407

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above to wind up the company’s activitics and affairs:

| Ivar Suboiic

\\ J/ Signature Printed Name

FILING FEE: $25.00



