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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: 10 E\)(ULMQ \ _.-\._-L_

{Name of Limited Liability Company)

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

Please return all correspondence concerning this malter to the foltowing:

fChae CNARZAN0

{(Wame of Person)

20 Exuma WO

oo NN LA™ fvende
Popmypanod %ﬂ%qg PL_33004

For further information concerning this matter, please calk:

-
—Chgel(, 0700 w094, U31- 302
Name of Person) {Area Code & Davtime Telephone Number)

Encloscd is a check for the following amount:

(3 $25.00 Filing Fee and Cenificate of Dissolution O 555.00 Filing Fee, Certificaie of Dissoiution &
Certificd Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FL 32303



April 23, 2022

MICHAEL C MARZANO
1660 NW 19TH AVENUE
POMPANOC BEACH, FL 33069

SUBJECT: 20 EXUMA LLC
Ref. Number: L20000013434

We have received your document for 20 EXUMA LLC and your check(s} totaiing
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A description of the occurrence that resulted in the limited liability company’s
dissolution pursuant to section 605.0707(1)(c), Florida Statutes, must be
contained in the document.

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) 245-6050.

Claretha Golden
Regulatory Specialist i Letter Number: 422A00009525

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE

Division of Corporations Sl

\J_L'n'\t Ir'.llA; l_‘ "J::-:
TALLAHASSE

March 28, 2022

MICHAEL MARZANO
1660 NW 19TH AVENUE
POMPANQO BEACH, FL 33069

SUBJECT: 20 EXUMA LLC
Retf. Number: 120000013434

We have received your document for 20 EXUMA LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 422A00007213

www.sunbiz.org
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY = =0

022H8Y 16 PH 2: 49
20 Exuma WL

. ; i—Li : .‘\\::.:!}.lFL
The Articles of Organization were filed on \ 7 } 2 0 20

and assigned
document number ]'_,2_ 0 O OO 0 ] 3"‘) 3 Ll

1. The name of u himited lability company 1s

J

*\-r

[38]

3. The delayed effective date the dissolution if not effective on the date of filing:
(effective date cannot be prior 1o or more than 90 davs later than datc document 1s received for filing)
Note: I the date inserted in this block doces not meet the applicable stattory filing requirements, this date will not be
lisied as the document’s effective date on the Department of State’s records.
4. A description of occurrence that resulied in the limited hatality company’s dissolution pursuant to section

605.070 ,Q‘lorida Stagutes, {copy 605.0707 on back cover letier).

_m{)em{ LOS <l

5. If there arc no members, enter the name and address ot the person appomnted to wind up the company’s

activities and alfairs:

. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
ZlbO\L to wind up the company’s activites and affairs:

Midacel ¢ Moetano

Sncn'nﬁ Printcd Name

FILING FEE: 825.00



