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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: 8._) F PQ_O PERTY HQ){\C{O\ QW\QV\\_ LLC/

(Name of Limited Liability Company}

The enclosed Articies of Dissolution and tee(s) are submitted tor filing.

Please return alt correspondence concerning this matter 1o the following:

Yfa(?,\“r'\ ha b\)/pi Q

(Name of Person)

/

(FirovCompany)

CQQG\ Cuemin. DE LA VENME

{Address)

RA2660 LA CRALU - FRANCE

(City/State and Zip Code)

For further information concerning this matter, please call:

_ X Mo us. p\wone.
‘Fc:\{”thrt _“Ule a((O0ADZHY 1 2375215 G

(Name of Person) (Arca Code & Daytime Tclcph'om Number}
or enail dopir D ghr. Pr
Enclosed is a check for the following amount: ot £Q+lha (JU P t(‘ (:‘D ﬂ ™Mot l v COYY
XSlS‘O() Filing Fee and Certificaie of Dissotution O $55.00 Filing Fee, Certificate of Dissolution &

Certificd Copy (additional copy is enclosed)

a\ (mclﬂ Ped d

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303
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ARTICLES OF DISSOLUTION o f?,f},. K‘/l
FOR P AR D
A LIMITED LIABILITY COMPANY ﬂ:"? Xt
L/&f&e o /1/
. The name of a limited habihty company is 7 4”//
SDE ProreRty NAudcement (¢ vy
. The Articles of Organization were filed on L q ‘ and assigned

document number L 670000 \ O?Qo

. The delayed ctffective date the dissolution if not effective on the date of filing: -J U0 e l 2 | 20 2 5

{cftective date cannot be prior to or more than 90 days later than date document is recetved for filing)
Note: [Fthe date mserted in this block does not meet the applicable statuory filing requirements, this date will not be
listed us the document’s effective daie on the Department of State’s records.

. A deseription of oceurrence that resulted in the limited hability company’s disselution pursuant to section

605.0707, Flonda Stantes, (copy 605.0707 on back cover letter).
—— ~ . . - - ~,
lhe (e ceased Yo ackn V:\\ 1 _Tlacida .

There o Do \@B'ﬁ‘ocjz,a_oh‘r\gl No \oawsnts

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

activities and affairs: Taribe tb UALENAN
2161 Chemw de lo Venne
RA26a LA CRAU. FRANCE

0. Signatere of an authorized person or 1f there are no members, the signature of the person appointed and listed

above w wind up

¢ company s activities and affairs;

+atihe DUYIR .

7 Sé\ﬁmlurc Printed Name
FILING FEFE: §25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitied by the dissolved limited hability company named below for resolution of payment of
unknown ciaims against this limited hability company as provided in s, 605.0712, F.S.

This "Natice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

Nanie of Limited Liability Company: —é D F: P)Z OD gpr}/ }?79/’)%{:/’)%7/7/7 d {«c
Document number of Limited Liability Company i« j_@ 7 [)O [)O /() 7 é 0
Date of dissolution was: Lf, ﬂ é I Q; ’2 (22 é

Description of information thawftawst be included in a written claim:

“There e 0o claim E\aa,fns‘f Yhe LLC

Y is a uoluntaay Asestiubon -

Mailing address where claims can be sent: {Claims cannot be sent to the Division of Corporations)

A claim against the above named linnied lability company will be barred unless a proceeding to enforce the
clamis commenced within 4 years afier the filing of this notice.

:}:C\Jri ha  Dupir

Printed Name of the Person Flling Signatdre -y{{hc Person Filing

Fee: No charge it included with Articles of Dissolution. If filed separately $25.00



