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COVER LETTER
TO: Registration Scction
Division of Corporations
SUBJECT:

Gahricvia Franco LLC

Name of Limited Liability Company

The enciosed Statement of Revocation of Dissolution for Florida Limited Liability Company and fee(s) arc
submitted for filing,

Please return all correspondence concerming this matier 1o:
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Contact Person

Fimy/Company
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For further information concerning this maner, please call: E e
habov €\ G a8 ) BOWw  ZA\G\
Name of Contact Person Areca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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STATEMENT OF REVOCATION OF DISSOLUTION
FOR

FLORIDA LIMITED LIABILITY COMPANY

articles of disselution.

Pursuant to section 603.0708, Florida Statutes. this Ilorida limited liability company revokes its articles of
1.

2

dissolution prior to the expiration of 120 days following the cffective date (or file date. if no eflective date) of the

-

2.

The name of the company is: oy CWCL Fea O LLC

The document number of the company is L /Z- L1 ("1 (\ Q (Z- (\) ?3 E)\ (O q

The effective date the Dissolution was filed is M C\\I q : /2—'O1L‘\
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5. A copy of the Articles of Dissolution is attached. L L
e R 20 B
D e z
T ;
- . R - - X A T
Signature of person authorized to submit the revocation of dissolution 2 o
.
Filing Fee:

$100.00
Certified Copy: 330.00 (optional)
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State of Florida

Department of State

I certify from the records of this office that GABRIELLA FRANCO
LLC was a limited liability company organized under the laws of the
State of Florida, filed on May 1, 2024,

The document number of this limited liability company is
124000203869,

I further certify that said limited liability company was voluntarily
dissolved on May 9, 2024.
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Given under my hand and the Grefnggal (&}'
Florida, at Tallahassee, the Capital, this the
Eleventh day of May, 2024

P4
Secretary of State

Authentication [D: 600429594806-051124-L24000203869

To authenticate this centificate, visit the following site, enter this
ID. and then follow the instructions displayed.

https://efile.sunbiz.org/certauthver.html




FILED
May 09, 2024
Secrefary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Dissolution:

The name of the limited liability company as currently filed with the Florida Department of State:
GABRIELLA FRANCO LLC

The document number of the limited liability company: L24000203869

The file date of the articles of organization: May 1, 2024

A description of occurance that resulted in the limited liability company's dissolution:

WILL NOT BE USING

liwe submit this document and affirm that the facts stated herein are true. l/we am/are aware that any faise
information submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817.155, Florida Statutes.

Signature: GABRIELLA FRANCO

Elecironic Signalure of authorized person




