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FLORIDA DEPARTMENT OF STATE:: +» B o
Division of Corporations  [4[| + HE?:{(;?—,_{.J"' Iy

May 22, 2015

RONNI SUE GREEN, ESQ.
9050 PINES BLVD., STE. 359
PEMBROKE PINES, FL 33024

SUBJECT: DEBRANCA PROPERTIES, LLC
Ref. Number: L14000177162

We have received your document for DEBRANCA PROPERTIES, LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Articles of Dissolution for a Florida limited liability company must comply with

section 605.0707, Florida Statutes. For your convenience, we are enclosing the
appropriate form and instructions.

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 questions concerning the filing of your document, please call
(850) 245-6051.

Michelie Milligan
Senior Section Administrator Letter Number: 715A00010831

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




COVER LETTER

TO: Registration Section
Division of Cerporations

DéBge;wce Properties , LLLC

SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rovv;, Sve Green)

(Name of Person)

"Rorvi SveGresn, KTTDRIVEY Pt Lprud

{Firm/Company)
5v Prves BLYd. Svits 359
(Address)

[BmBeae Puss, F( 23054

(City/State amf Zip Code)

For further information concerning this matter, please cali:

D Breuvd) «G9SY, 3932-3931

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O $25.00 Filing Fee and Certificate of Dissolution [J $55.00 Filing Fee, Certificate of Dissolution &
Centified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LTIABILITY COMPANY

1. The name of a limited liability company is

DeRrencey PRofreTBS, LLC
2. The Articles of Organization were filed on ”//"f‘!?m L!’ and assigned

document number L /qpagl 77/@&

3. The delayed effective date the dissolution 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 filing)}

Note: Ifthe 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 description of occurrence that resulted in the limited hability company’s dissolution pursuant io section
605.0707, Florida Statutes, {(copy 605.0707 on back cover letter).

vct bm'me_csm
Wil L0 Loser. Be NEEDED.

5. If there are no members, enter the name and address of the person appointed to wind up the company’s
activities and affairs: //29 U M Sue (ﬁﬂé&l\j

ATTDRVEY At LMD
W50 PweC Bwb., Sute 359

Temaeore Pves, FL 2304

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 activities and affairs:

"Bovoi Soe Green)

ignature Printed Name

FILING FEE: $25.00




Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution ofpaymem of
unknown claims against this limited liability company as provided in s. 605.0712, F.S.

This "Notice of Limited Liability Company Dlssolutmn is optional and is not required when filing a
voluniary dissolution.

Name of Limited Liability Company: Deewﬁ \D{L‘O P?Ve;\—l CS LLCJ
Document number of Limited Liability Company is: Z’l qaaﬁ/ 7771 [ﬂ Q\

Date of dissolution was:

Description of information that must be included in a written claim:

DATEN 2D PETRILED TAVOICE pL BILLINE CHATEMERNT
oo CLAIMAVT .

Mailing address where claims can be sent: {Claims cannot be sent to the Division of Corporations) .-~ "% .

Rowwi SveE fese -
frivevey pr oA

9050 pPIveS BLvb., Svite 359
Pemeeore PINES, £L 33024

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

T<orn: SVE Wﬁ)

Printed Name of the Person Filing Signature of the Person Filing

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



