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Docusign Envelope ID: AS087A1B-C29A-4D54-9D65-E4298CAEBEAY

COVER LETTER

TO: Registration Scetion
Division of Corporations

;032924 HOLDINGS, LLC
SUBJECT:

{Name of Limited Liability Campany}

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

Please return ail correspondence concerning this matter to the following:

Cameron Hemphill

(Name of Person)

GO32924 HOLDINGS. LLC

(FimyCompany)

I3 Heartwoud Street

(Address)

[nlet Beach Florida 3246t

(City/State anl Zip Code)

For [urther information concerning this matzer, please call:

Cameron Hemphill 801 755-837y
at ( )

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

Enclosed is a check for the tollowing amount:

[ $25.00 Filing Fee and Certificate of Dissolution 1 $35.00 Filing Fee, Certificate of Dissotution &
Centified Copy (additional capy is enclosed}

Mailing Address:
Registration Section
Division of Corporations
P.Q). Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2025

FLORIDA FILING

SUBJECT: GO32924 HOLDINGS, LLC
Ref. Number: L22000429110

We have received your document for GO32924 HOLDINGS, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):
The document must include a description of the information that must be
included in a written claim. The description may include but not fimited to who is
filing the claim, the amount of the claim and a reason the claim is being filed.
If you have any questions concerning the filing of your document, please call
(850) 245-6000.
Letter Number: 725A00000538

Neysa Culligan
Regulatory Specialist Il
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Docusign Envelope 1D: A5087A1B-C29A-4D54-0065-E4298CAEBEAS

ARTICLES OF DISSOLUTION -
¥ { -

. FOR I L o D
A LIMITED LIABILITY COMPANY

2025 JAN - :
I. The name of a limited hability company is JAN -7 AM 9: 06

(032924 HOLDINGS. LLC civ e T U BIALE
) Fra ot v I8
TRCTARASSEE. FLORIDA

- . . - - 5/22 .
2. The Articles of Organization were filed on 1075722 and asstgned
/
DOO395221 70 P
document aumber . LA OCO L/-;LQ Hho
1T . . - s 31423
3. The delayed effective date the dissolution if not eftfective on the date of filing:
(eNective date cannet be prior to or more than 90 days later than date document is received for tiling)
Note: [ the dute inserted in this block does not meet the applicable statwtory ftling requirements, this date will not be
listed as the document’s effective date on the Department of State’s records,
4. A deseription of occurrence that resulied in the hmited liability company’s dissolution pursuant to section

03,0707, Florida Statwies. (copy 6035.0707 un back cover letter),

Closing Down Business

5. Ifthere are no members. enter the name and tddress ol the person appointed 1o wind up the company s

e e Cameron Hemphill
activitics and affaurs: I

1X Heartwood Street Inlet Beach Florida 32401

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above 1o wind up the company’s activities and affairs:

OocuSignad ty.
@MU’OW H’L"‘\Ftuu Cameron Hemphill

Signature Printed Name

FILING FEE: §25.00



