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TO: Registration Section
Division of Corporations

COVER LETTER

Keith Fitz-Geruld Research 1LIL.C
SUBJECL:

The enclosed Articles of Dissclution and fee(s} are submitted for filing.

Please retum all correspondence concerning this matter to the following;

Olivier Garret

{Name of Persan)
GG Holding Cos LLC
(Finn/Company)
1417 Sadler Rd.,PMB 415
{Address)
Fernandina Beach, F1. 32034
{City/Suue and Zip Code)
For further information eoncerning this matter, please call:

Jessica Russet!

802 253.8767 x106
n ( )

(Name of Person)
Iincloted is a check for the following amount:

{Area Code & PDrytime Telephone Number)
i $25.00 Filing Fee und Centificate of Dissolution

0 $55.00 Filing Fee, Centificate of Dissolution &
Mgling Address:

Registration Sectign
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Certified Copy (additional copy is enclosed)

Street Address;
Registration Section
Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



DocuSign Envelepe 10: 7FCO883C-0AIEA648-B27C-923BAF0C9ECE

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

el Cdz-Geaald fagoel LLC
(Name of limitcd Hability company)

= &hw’

(Jurisdiction of 1ts organization)

O/ 2N [ )oR3
{Daic registered with Florida Department of Statc)
M 2300000094 3
(Floride Document Number) o E:»:)

g < N
This limited liability company is withdrawing its certificate of authority in this stat¢.- A
e -
Effective Date, if other than the date of filing: (WPITPIIN (optional)> 1,_._,.._.
(If an effective date is listed, the date must be specific and cannot be prior to date of; .-’f‘ij[@g oo -
more than 90 days after filing.) Mmoo

Note: If the date inserted in this block does not meet t

- e
he applicable statutory filing reqiiifements,
this date will not be listed as the document’s effective date on the Department o

DeocuSigned by:
Ay Cant

RACRNOOSECIAACE

f Stutcls-::xj;cor‘d?.

(Signature of authorized representative)

Olivie~ Gapret

(Typed or printed name of signee)

Filing Fee: $25.00



