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TO:  Registration Section
Division of Corporations

— Gero Yourhng LLe

(Name of Limited Liability Comipany)

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

Please reture all correspondence concerning this matter to the following:

Lotia eshvella

(Naree of Pecaon)

LiQonses & Permits (LC

{(Firm/Company)
B20O W. Tlagler Sheed # )14
(Address)
Miami, FL 253 (dd
(City/State and Zip Code)

For furthar information concerning this maner, please call:

Lucta Estvella |, 305, 92L:870F

(Name of Person) (Ares Code & Daytime Telephone Number)

Boclosed is a check for the following amount:

D}és.oo Filing Fee and Certificate of Dissolution [ $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy I3 enclosed)

Maijling Address: Street Address:

Registration Section Regigtration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centrs of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FI. 32303

P.002/004
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DocuSign Envelopa ID: FBFDABBF-FCBC-47DT-9CDB-TBCAAQIABATC

ARTICLES OII??OI%{SSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of & litnited liability company s (C)-e ro @a‘ﬂ%n& LLC

2. The Articles of Organization were filad on q I ! q } Q-OQ" and assigned

| 21000 do3yE)

3. The delzyed effective date the dissolution i not effsctive an the date of filing:
(effrctive date cannot be prior to or more than 90 days later than date docament 13 reveived for Sling)

Noto: If the date inserted in this blaok does not meet the spplicable statutory filing requirements, this date will not ba
listed as the document’s effectivo date on the Department of State's records,

document number

4. A descrption of occurrence that resulted in the Limited liability company's dissolution pursuant to saclion
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

NO _Longer” Ysing  Company

e
—t

TRE ol

5. If there are no membecs, enter the name and address of the person appointed to wind up the cOmpany's . L=
oI —_— >

activitics and affairs: R ; z

. o R

-

N1A ]

91:8 RV 921202202
£

6. Signature of an authorized person or if there are no membegs, the signature of the person appointed and listed

above to wind up the company’s activities and affairs:

[:;9“'“"“"‘ gar)&{q Creronimo Gonalek

sfé'ﬁi‘h’ffé”"’ ) ~ Printed Name
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DocuSign Envelope 1D: FBFDABBF-FCBC4707-9COB-TBCAAISABSTC

Notice of Limited Liability Company Dissolution

1 Thi ¢ is optonal

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown cleims sgainst this limited liability company as provided in s. 605.0712, F.S.

This "Notice of Limited Liability Company Dissolution” is optional and is not required whea filing ¢

voluntary dissolution.
Name of Limnited Liability Company: é}'gr O Pa ‘ m’}\l mg [J(" C
Documeat number of Limited Liability Company is: L o oCO L}O?‘ “ 8 4

Date of dissolution was:

Description of information that must be included in a written claim:

No Longer U6mq @ompang{

Mailing address where claims can be seat: (Claims cannot be sent to the Division of Corporations)

Al Mw 14 g *203
M), B R3F

A claim against the above named limited lisbility company will be barred unless a proceediog to enforee the
claim is comrenced within 4 years after the filing of this potice.

Sandk{ (aeronimo Gorgalez [_ﬁw

Printed Name of the Person Filing Signature of the Person Filing




