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ARTICLES OFOI)ISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited liabtlity company is
ADDRESS GOTIIA. LLC

372022 and asstened

2. The Anticles of Organization were liled on

document number 22000111473

The delaved cllective date the dissolution it not effective on the date of filing:
{etlective date cannot be prior w or mote than Y0 Jday s luter than dute dicurment s recewed for tiliny)

Note: [f'the date inserted in this block does nat meet the applicable statutory tiling requirements, this dare will not be
Jisted us the document’s etfective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
6030707, Florida Statutes, (copy 605.0707 on back cover letler).

cancellation of LLC

5. ifthere are no members. enter the name and address of the person appoinied 10 wind up the company’s

ANTONIO, GARFIELD

activitics and affairs:

PR
20295 NE 20TII PLACE #200 AVENTURA, FL 33180 ':_T,-m ~o
o=
= =S
R - I
= TN
- = o
6. Signature of an authorized person or if there are no members, the signature of the persen appoi .and:_ﬁslcd

above 1o wind up the company’s activities and aitairs:

t/(}!EJU‘éJ'
TV
Ge:!

Kimberly Bowens
Printed Name

Signature
FILING FEE: §25.00
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Notice of Limited Liability Company Dissolution

This notice is submitied by the dissolved limited liability company naimed below for resolution of payment of
unknown claims against this Hmited Hability company as provided ins. 603.0712. F.S.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

.. . ADDRESS GOTHA. LLC
Name of Limited Liubility Company:

_ Cepe g . L22000111473
Document number of Limited Lialility Company is:

- . 202022
Date of dissolution was:

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

Mailing address where claims can be sent: {Claims cannot be sent 1 the Division of Corporations)

20295 NE 29TH PLACE 200 AVENTURA, FL 33180

A claim apainst the above named timited liability company will be barred unless a proceeding to enforee the
claim is commenced within 4 vears afler the filing of this notice.

Lara Frius 2 Er .

Prinied Namge of the Person Filing Signawre of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00
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