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COVER LETTER

"TO:  Registration Section
Division of Corporations

SUBJECT: /’)o}fj Qo~>~3 J/ C

(Nume of [Imutu.i Liability Company)

The enclosed Articles of Dissolution and tee(s) are submitied tor iling.

Please return all correspondence concerning this matter to the following:

2@3& Me.ie Hewﬂjucé Zelﬁyu

{Name ot {? errn)

fJQC)_Sa Aé‘m gL

] l’imv‘(,’umrjm\')

713‘ AGHCUJCW Jf_)tf Cﬂp@,i ZC}\{

{Addressy

Sebeny Tlodle 23970

- TSt and Zip Cade)

For further inforimation concerning this matier, piease call:

Q\Ob&- Mor.o\ )L’nr-gq,z ZELA,«A al &3 ) €77 - 72«)2,

tName of Persom tArea Code & Davtime Telephone Number)

Enclosed 15 a cheek for the following amount:

T3 825,00 Filing Fee and Certiticate of Dissolution {2533.00 Filing Fee, Certittente of Dissolution &
Certificd Copy (additional capy is enclosed}

Mailing Address: Strevt Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32514 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303



ARTICLES OF DISSOLUTION

FOR EP A
A LIMITED LIABILITY COMPANY ’»'.',',3‘/ 5
" ‘ f‘,;,’ 4
. o . : v ot o
1. The name of a limited Jiabiliny company s UL o5

Gol l7\055 / LLC . &5
The Articles of Organization were filed on ﬁcj}q ) 1’ 0?7,, 2023 and assigned
document number /—ﬂE} Q]CD(Q 2’7@ CiL! r_':)_

The delayed etfective date the dissolution if not efteetive on the date of filing: =5_(2 ’J_S"Z\OZ 3
(effective date cannot be prior 1o or more than Y0 days later than date document is received for liling)
Note: [the date inserted in this block does not meet the applicable stitutory filing requirements, this date will not be
listed as the docwment’s effective date on the Department of State’s records.

~F

(¥

A Addescription of oceurrence that resulted in the limited hability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

Poici 4o lr,gu.:.. 1‘14,; Com},oan:, (",eo.‘} ed For me 4o ‘Sc;” o
ﬁma-iov:, ELJ—)' j c}m) no“ 0!' c’w)ﬂJ ary G ccoun 2 O ﬁﬂ?&fum
fo SC’“ awj [ f"Ol Unlng 1”15 /}aw}ﬂaﬂy cmo/f /?auf/
i/lO'* betﬁhl oV 5¢ /(/ a///,y/ﬁ,nj

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

activities and aflairs; ‘Zasq Mé.rfdt HCW-"'.?UZE 23 /C‘Y L
Z.[Xl /\@J \¢ Ji1 Eud Dv/ ajﬂaj 2:78/
_Séj?i f;“l-’ jl/(_}.rl C/Ca 3 5 S 70

6. Signature of an authorized person or if there are no members, the signature of the person appointed and Hsted
above to wind up the company™s activities and aftairs:

2056« L/f—’”ffauc'& masa Mecia J/Mrvyw,j ZC’L%

Signature ! Printed Name

FILING FEE: S25.00



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: é‘}ozcj Qobs C
{(Name of Limited Liability Company)

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

Please return al| correspondence concerning this matter o the following:

=

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

Enclosed is a check for the following amount:

7 $25.00 Filing Fee and Certificate of Dissolion DS?J-.GO Filing Fee, Cenificate of Dissolutipn &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F_ 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
' FOR
A LIMITED LIABILITY COMPANY 5 :
sy
30 17 #y by o
I. The name of a limited liability company is a7

Cold  Aoss  LLL Uy

-

. The Articles of Organization were filed on /f]léq o) ]' OVZ, 2023  and assigned

document number LZ—/3 Q)LD(D :’7’7@ q/‘/ 6

. The delayed effective date the dissolution if not effective on the date of filing: _.\ §2 'J;\"ZOZ 3

(effective date cannot be prior to oF more than 90 days Tater than date document is received for filing)
Note: If the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Department of State’s records.

(9%

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

I Pud 4o have fhe Company (reded por medo sell op

Amagon, bt T dic nod On‘a«)cJ any g cc‘acm) o Howzon
to el and Tin rod Using this /’arr;ﬂan_y ord T Jaoe
ot éeg’jh‘l o S.1J asty thi 45

5. [f there are no members, enter the name and address of the person appointed to wind up the company's

activities and affairs: Q\D-SC\ ML’L("&. Hénr"'?ui} —_;_,76 /cu'y-é...
Zi&’l /\olﬁcu:dﬁj D\// a//?aj 2&5’/
Séiiq-/’t‘.} f/d{)[j&) 3 3 3]0

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

QDSG M”Tf Tyue d !Zma Mecie, J/;’fo"f'?vff 2 Ze L,YA.

Signature / Printed Name /

FILING FEE: $25.00



