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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Graoedul Staging L LLC

(Name of Limited Liability Compa.hy) _J

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

Please return all correspondence concerning this matter to the following:

\Juqn; a «56{nclc’,rson

{Name of Person)

Gfra(_e_ ul 5+a4m [_LC/

(Fambélnlxwlyf

N, W QQFLL('_LS'iTﬁCj’

(Address)

T;.m[)a FOrtc]a 33&:07

(City/State and 7Zip Code)

For further information concerning this matter, pleasc call:

Sy anda Sandecson C413 , 28D (941

(Name of Persan) {Arca Code éL Daytime Telephone Number)

Enclosed is a check tor the following amount:

ﬁSES.OO Filing Fee and Centificate of Dissolution (3 $55.00 Filing Fue, Cenificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registratton Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroc Street., Suite 810

Tallahassce. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a hmited liability company is

Graee+uj (g‘f”aﬂ;ng , [ [ C

2. The Artictes ol Organization were filed on Jun e. lg; 2024 and assigned

document number L 2100028 al o0

. The delayed eftective date the dissolution if not effective on the date of filing: Ng A

(effective date cannot be prior to or more than 90 davs later than date document 15 received for filing)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date wall not be

listed as the document’s ctfective date on the Depaniment ot State’'s records.

L

A description ol occurrence that resulted in the hmited hability company’s dissolution pursuant to seclion
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

RMS (Nees Re.\/e,nue._ 5/055 no’l" n’JeeﬂL 7"/16,
CO\S?L O‘p o;DEra‘}’zon, A/( ﬂ’}eméem‘ Aaua 'L/o‘lte,c!

L disolve 4he LLE .

s

. If there are no members. enter the name and dddr{,bb of the person appointed 1o wind up the,compt my,s

ey B3

activitics and affairs: M (Ana Qi o Me [AAY 6( o
5

Juan;"FC){ Sanc‘!crson i 'I':__’f,‘
[Sic W. S;D(u&e_ S‘)(’re(ﬂl' 2 :Z
~ll’a—irmffp.q ? F/OK‘/C}CI 33607 5

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 activities and affairs:

Wg@w \Juan t‘!’a Sa nOif‘,(‘SO"’T

R

o

\//' ' / Signature Printed Name
' FILING FEE: $25.00



