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COVER LETTER

T Regisuation Section
Divizion of Corporations

SUBJECT GRATITWUDE WATEE

(Name of Limited Liability Conpany)

The enclosed Articles of Dissolution and feefs) are submitted tor filing.

Please retwrmn all correspondence concetning this matter to the following:

Mam&{f')\ﬂ) R : j&éL

Name of Person)

GrATITWE WATER

(FwmCamipany)

zaa4 N-E. LT SE 105

1Adress)

o Yoeth Mo amg 69.5?(/{4} ]t[—z 33160

1Ot Seate and Zip Cinde)

For lwther information coneerning tis nenier, please call:

-Mm:wh@ C . Dael . 3R, DRS - 4204

{Name of Persan) tAren Code & Davtume Telephone Number)

Enelosed 15 4 check fin the totlowing mmount:

A K23 00 Filing Fee wd Certiicate of Disselation T3 83500 Filing Fee, Cartiticae of Dissolution &
Coertilied Copy tadditional copy ia enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N Monroe Street, Suite R0

Tullahassee, FL 32303



ARTICLES OF DISSOLUTION -

FOR s
A LIMITED LIABILITY COMPANY 2024410 3y
e 016,
1. The name of a limited lisbility company is By : U 92
G : RN 9
SRATITUDE WATER I

-

2 The Articles of Organization were filed on _A,lpv’“ L C’L, 1O L‘-f:md assigned

decument number _LQ\QMQJ"—?Q\ ~ L 9‘ Q@O 45 er ‘}‘l

3. The delayed effective date the dissolution i not ellective on the date of filing:
teflective date cannet be prior to or more than %0 davs Later than dae Cdocunent is teeeised tor filing)

Note: [1ihe date inserted in this block does not meet the applicable stanory tiling requirements, this date will not |
histed as the document’s ettective date on the Department ot State's revords,

<

A deseription of oceurrence that resulted in the limited Imbllm comparty s disselution pursuant to section

eN5.0707, Florida Statutes, (copy 6030707 on back cover letter).
[-aclc o-’f und g

ok NO gt‘umhctbe__ ordac

3. I there are no members, enter the name and address of the person appointed to wind up the company s

activities and altairs: _klﬁ@&/l AT 2 . :J___%%/
2944 MN.T_ .17 SEH ns
M WB. L. 23]

6. Signature of an authorized person ol there are no members, the signature o' the person appointed and hs
above to wind up the company”s activities and alTairs:

Y1 cveelino B Tael

Signature Printed Name

FILING FEE: S25.00



