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COVER LETTER

TO: Registration Sceetion
Division of Corporations

SUBFFECT: dfzﬂcE /71/%:0)/ 55/&/15.65

tName of Limiied Lishiliy Company)

The enclosed Articles of Dissolution and feets) are submitted for filing.

Please retm all correspondence conceming this matter to the folfowing:

jc‘:L((Z'}+ ]‘J L/\jL\PJQJF_

{ .\'umc‘ of Person

Coicé [HANOY  SeEpncE S

{FimyCompany)

5130 CEMPAL Sp2ns pTn J?‘}ﬂf:ouﬁ\/ Apr #1454

{ Addresyy

SAknsern L. 54238

1CityeState and Zip Coded

For further information concerning this maiter. please call:

Terir B Wl wi G4, QLo - 368495

IName of Persoi) tAren Code & Daytime Telephone Numben)

Enclosed is a check for the following amount:

[0 825,00 Filing Fee and Centificate of Dissolution '145.00 Filing Fee. Centificate of Hasolution &
Cenified Copyvisdditional cupy is enclived)

Mailing Address: Street Addresy:

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

Tatlahassee. FL 32303



N

ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a fimited liability company is

Glace Harny SERucES

_ /A-;-' (,.J(I"ZC}J(_)
2. The Anicles of Organization were filed on __ i and assigned

document number 5 42444771

' -
The delayed etfective date the dissolution 1 not effective on the date o ﬁ!ing:;ﬂ% /'Z"’ e
(eiTective date cannot be prior 1o or more than 90 days bater Qun dae document is received Bon filing)
Note: 1fthe date inserted in this block dees not micet the applicable statutory filing requirements. this date will not be
listed as the document’s eftective date on the Depariment of State’s records,

4. A description of occurrence that resulted in the linuted liability company s dissolution pursuant 1o section
6035.0707. Flonda Statutes, (copy 605.0707 on back cover letier).
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5. It there are no members, enter the name and address of the person appointed to wind up the company=s -~

. o Y
activities and alTairs: jo», ra it j.) : C/\]L\: P:OI& SN e
il o

5130 CeENMac “Sinaselh PKW‘/ APT Fio 4

SARRSOTA |, FL. 34238

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

/g_/ﬁ/ﬁé ) , Dot W W

g " 9‘”*’- .
Signature Printed Namel

FILING FEE: $25.00



