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COVER LETTER

T Registration Section
Division of Corporations

SURIECT: (za b-r¢la %ﬁddro EL 71'_ LLC

(Name of | ,imw Liability Company)

The enclosed Artictes of Dissolution and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

(zatvic/a T /Q/raz//'c//)r')

(Name of Person)

Ga brre /a %/?Wmeﬁ% LLC

{Fimm/Company)

330/ NV Cgp“”?;;&{.\, Clud L ST 3k

Qveptna  E2. 3340

(City/State and Zip Code)

FFor turther information concerning this matier. please call:

(Tabriela 73/«2 pone  w e BT J8E L

{Name of Person) {Area Code & [aviime Telephone Number)

Enclosed 15 a check for the following moounu:

%.OO Filing Fee and Cenificate of Dissolution (3 £55.00 Filing Fee, Cerntificate of Dissolution &
Certitied Copy (additional copy is enclosed)

Muiling Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, 1. 32314 2415 N. Monroe Strect, Suite 810

Fallahassce, F1. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

}. The name of a limited liability company is

Gabrrela  Mapagemen?  LLC

. The Articles of Organization were filed on ﬁgfz L{_fi@li and assigned
document numnber VA )—3 o0 /ZO_ é/ j _ﬁ
The delayed ctfective date the dissolution il not eitective on the date of filing: g: 7€ VQ‘JZ ot 7L/7 e LL C

{ellective dute cannot be prior ¢ or more than 90 days later than date document is reeaived tor filing)
Note: 1f the date 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.
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L2

4. A du.i.rl;umn of occurrence that resulted in the limited hability company s dissolution pursuant 10 scetion
605.0707, Florida Statutes, (copy 605.0707 on back cover lewer).

Op Maq fﬁoﬂ? T wag Suppeseql 7o e
_hired éq a cemoany and 75 _owpar i e
%/éa% A ﬂPG’d 72 @;Q"/? 6&/7 L/ C L peves Keokted
éz Them _and Tnever used 1he LLC

50 1f thTL are no members, enter the name and address of the person appointed to wind up the company s

activities and afTairs: é&&ﬁ/d—aﬁq_y/ LR
332/ N Caowen o (Dl LB ST 308
Jren borre 28 23400

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 activitics and affairs:

Pobs G o/ Q/@z//@ﬁ ©

7 gueplfun. Printed Name
FILIN( FEE: $25.0¢

n



