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COVER LETTER

TO: Registration Seetion
Diviston of Corpurations

BRITE LLL.C
SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dhssolution and teefsy are submitted for iding.

Please return all correspondence concerning this matter o the following:

Grace de la Gueronniere

GUERONNIERE. P.A.

(Name of Persont

(Finn/Uampimy )

HE63 WIMBLEDON CIRCLE. #513

WELLINGTON. FLL 33414

{Address)

i’

JSiate and Zip Code)

For further intormation concerning this matter. please call:

Grace de la Gueronniere

361 670-1307
at ¢ )

{Name ol Persond

Enclosed is a check for the followig amount:

B S25.00 Filing Fer and Centificate of Dissolution

Mailing Address:
Registration Scection
Division of Corporations
0. Box 6327
Tallahassee, F1. 32314

CArea Code & Dastime Pelephone Numbery

T $33.00 Fiting Fee, Centificate of Dissolution &
B
Cenitied Copy Gulditional copy ix enclosed)

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tallahassee, 'L 32303



ARTICLES QOF DISSOLUTI(N
FOR
A LIMITED LIABILITY COMPANY

i. The name of a limited liability company is
BRITE LLC

T : . - - 211942022
2. The Articles of Organization were liled on 12719720

and assigned
23 378
document number 1.22000528367

()

I'he delaved effective date the dissolution if not effective on the date of {iling:

teNective date cannol be prior e or more than 90 days Tater than dute document 1s recenved for tiling)

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not he
listed as the document’s eflective date on the Depaniment of State™s records.

4. A description of occurrence that resulted in the imited fiability company’s dissolution pursuant 1o section
6(5.0707. Florida Statutes. (copy 603.0707 on back cover letter).

The consent of all the members,
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0. Stgnature of an authorized person or it there are no members, the signature of the person appointed and listed
above to wind up the company’s activities and allairs:

Girace de ta Gueronnicre
Signature

Printed Naime
FILING FEFE: S25.00



