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COVER LETTER - ©

L
T Registration Section $ r
y Division of Corporations

SUBJECT: 676,18‘3‘/03 Wd“@ﬁ‘/l()t? LeC

(Nuame of Limited Liability Company)

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

Please return all correspondence concerning this mailer to the following:

DAIETL HMZ&/E?fS{ueVe—Do ESQ.

{~Name of Persom)

1He Gpzter- Quettno (Aw Fonq, P4 -

{FirnyCompany)

J0#55 M 39 [ER .

L Address)

DRAC FL 33172

(Ciy/State and Zip Code)

For further information concerming this matter, please call:

Navie | Gmzala-Quercpo . 305, 258205

(Name of Person) {Area Code L\ Daviime Telephone Number)
p

Enclosed is a check for the following amount:

)l_{SESAOO Filing Fee and Certificate of Dissolutien 1 §35.00 Filing Fee, Certificate of Dissvlution &
Certified Copy tadditional copy is enclosed)

Madling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroc Sireet. Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION ‘ e
FOR R
A LIMITED LIABILITY COMPANY o

t. The name of a hmited hability company i3

GRAS-3403 N JOSEPHINE (L . " .. “suw
. The Articles of Organization were Nilled on _0_/_ _0_2/9‘0_2‘9;__ and assigned
document number A ﬂ 2 0000/7;//

3. The detaved effective date the dissolution il not effective on the date of filing: / é 1:3_0 ;2
(elfective dute cannal be prior W or more than 90 days later than date documet is recived Tor hling)

Note: 1T she date inserted in this block does not meet the applicable statutory filing requirements, this date will notbe
listed as the document's effective date on the Department of State’'s records,

Id

4

Im

. A description of oceurrence that resulied in the limited liability compuny s dissolution pursuant to seetion
605.0707, Florida Statutes. (copy 603.0707 on back cover letter).

RERSON (RERTED (UL Ab LENGER EnirS

5. £ there are no members, enter the name and address of the person appoinied to wind up the company’s

activitics and atfairs:

6. Signature of an authorized person or if there are no members, the signature ot the person appointed and lisied
above to wind up the company’s activities and affans:

OadtbnibS  Dowel Cppaber-Rueseso

7 ZAKignature” Printed Name

FILENG FEF: 525.00



