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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2022

HAROLD M MERCHANT, JR, MGR
5393 SOUNDSIDE DR
GULF BREEZE, FL 32563 US

SUBJECT: MERCHANT PROPERTIES CORDOVA, L.L.C.
Ref. Number: LO2000011312

We have received your document and check(s) totaling $43.75.
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However. the

enclosed document has not been filed and is being returned to you for the

following reason(s):

The form you submitted is for a CORPORATION, but your entity is & LLC. Please

complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call

(850) 245-6050.

Jasmine N Horne
Regulatory Specialist !l

www.sunbiz.org

L etter Number: 022A00008762

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: MEKCHHNT {%o#ﬁﬁ,e& Co\,dc\/l LL .

(Name of Limited Liability Company)

The enclosed Adticles of Dissolution and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the fellowing:

HAR=LD ™M MCRQHRN'T*(, Maxw .

(Name of Persan)

/B

{FimyCompuny)

\_ggq% Sconc.lﬁ(de- D

(Address)

Gruu: Rrezz&s  Fro 335632

(Crtv/State and Zip Code)

For further information concerning this matter, please call:

de_anne Mevrchard- a( S’J/;o ) 4%7‘-—-57/ e

{(Name of Person) {Area Code & Davime Telephone Number)

Enclosed is a check for the following smount:

0 525,00 Filing Fee and Cenificate ol Dissolution [ S55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additionad copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corperations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suile §10

Tallahassce, FL 32303



ARTICLES OFOI)ISSOLU'I'ION F“—— E D
FOR
A LIMITED LIABILITY COMPANY 2022 HAY -5 MMy: &3
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I. The name of a limited liability company is

[

. The Articles of Organizatton were {iled on and assigned

L0 20000/ 312

document number

i S P - 3

3. The delayed cffective date the disselution if not effective on the date of filing:
(effective date cannot be prior to or more than 90 days later than date document is received for tiling)
Note: [fike 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.
4. A descniption of occurrence that resulted in the timited liability company’s dissolution pursuant to section

603.0707. Florida Statutes, {copy 605.0707 on back cover letter).
‘PP‘L-{?CV }‘L{ j‘yid

5. Ifthere are no members, enter the name and address of the person appointed to wind up the company s

activities and affairs: /—{,4 Roel M. MERCHARNT KR ' 13 G—fi

6. Bignature of an authorized person or i there are no members, the signature of the person appuinted and disted
ahove to wind up the company s activities and aftuirs;

qu-e_r.;c—D M. Me ReyvipwT m??\
A Printed Name

FILING FEE: §25.00



