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Incorporating Services, Ltd. : =17
1540 Glenway Drive i . | nC Se rv

Tallahassee, FL 32301
850.656.7956

Fax; 850.656.7953
WWW,INCServ.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 12/15/2022 PRIORITY Regular Approval

ORDER ENTITY
4710 PINE DRIVE LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
4710 PINE DRIVE LLC { FL)

File the attached dissolution document

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If yau have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com
850.656.7953

OUR REF # (Order ID#) 1101171

Ptease bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Thursday, December 15, 2022
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COVER LETTER

TO: Registration Section
Diviston of Corpuorations

SUBJECT: 4710 Pine Dnve LLC

(Name of Limited Liability Company)

The enclosed Anicles of Dissolution and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Marca Borges

(Name ol Person)

4710 Pine Drive LLC

tFirm/Company)

PO Box 431497

[Address)

Miami, FL 33243

(Cuv/Stane and Zip Codey

For further information concerning this matter. please calt:

Marco Borges

ati 305 ) 815-3003
iName ot Persem) tArea Code & Davtime Telephone Number)
Enclosed i< a cheek for the ollowing amount:
£3 $25.00 Filing Fee and Certiticate or Dissolution 3 S350 Filing Fee. Certiticate of Dissolution &

Cenilied Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahasscee
Tallahassee. FIL 32314 2415 NoMonroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION =1 E'D
FOR i
A LIMITED LIABILITY COMPANY

1. The name ot alimited lability company s ac
<. LR
4710 Pine Orive LLG Pl J“:i!\‘CQ:f ‘ ‘"J‘
A . T
- . . o - May 12, 2021
2. The Articles of Organization were filed on ay 12, 202 and assigned

docitment number L21000209188

3. The delaved eftective date the dissolution if not effective on the date of tiling:
tetfective date cannog be prior w ar maore than 90 daes Ler than dae document is received ton tiling)
Note: 1f the 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.

¢

Lo A deseription ol oceurrence that resulted in the limited Hability company’s dissolution pursuint 10 section
605.0707. Florida Stattes. (copy 603.0707 on back cover fetier).

The consent of all the members.

3. W there are no members. enter the name and address ot the person appointed to wind up the compamy’s

activities and alTairs:

6. Signature of an authorized person or il there are no members. the signature of the person appointed and lisied
above ty wind up the company’s activities and afTairs:

/ A‘(D Marco Borges
prd

“Signature Printed Name

FILING FEF: 825.00



