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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2021

1581 MORAVIA, LLC
129 CIMMARON DR
PALM COAST, FL 32137

SUBJECT: 15681 MORAVIA, LLC
Ref. Number: L20000123149

We have received your document for 1581 MORAVIA, LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction{s):

A Statement of Termination may be filed after the limited liability company has
completed winding up and after a voluntary dissolution has been filed with this
office. See section 605.0709(7), Florida Statutes for reference.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Yasemin Y Sulker
Regulatory Specialist 1l Letter Number: 821A00012881
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: 1/ 5.7/ /)107\) }:} L// ﬁ 11'0

(Name of Limited Liability Company)

The enclosed Anicles of Dissolution and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

“Thak T IMCoPER

N /A

(Name of Person)

(FimyCompuny)

J29  CipipRes DR

{Address)

Pk LeAST Faf ) DA 39137

(C'tf_vISmlrv: and Zip Code)

For further intormation concerning this matter, please call:

Tk P MatimBEe R

al { lfé‘ ’7 ) 7/é .--//\j//

(Name of Person)

Enclosed is @ check Tor the fullowing amount:

[0 $25.00 Filing Fee and Certificate of [Hssohation

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

(Area Code & Davtime Telephone Number)

J $55.00 Filing Fee. Ceniticate ol Dissolution &
Certified Copy (additional capy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Sutte 810
Tallahassee., FIL. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

(521 IR AL

!\.J

The Articles of Organization were filed on /‘1/1'7’ C-‘é’, Q‘C‘l ¢/
document number LQ. L G 4 6 / v‘( 3 /7?

and assigned

bJ

The delaved eftective date the dissolution if not eftective on the date of filing:

{eftective dute cannot be prior o or mare than 0 days later than date document is received for filing)

Note: [f the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be
listed as the document’s effective date on the Department of State’s records

‘-
-

A description of occurrence that resulicd in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes, (copy 603.0707 on bm.l-. cover letter).

SALE ¢F cVAY ASSET LN SEPIEAMPER AR, Aed o
Q6SY b Lo SiNE STATS PIENT RITHEHED -

5. If there are no members. enter the name and address of the person appoinied to wind up the company s

activities and affairs: /Pﬂu L 7) /f}}ﬂ e /”Hj;/ﬂ)
(49 CIHRLS DR
T _CLAST HRIDH - ,L

6\\‘0}'\”
{

6. Signature of an autherized 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:

’/ Mﬂ [ ?&, (277 L[

& PSP I i R

Printed Name

FILING FEE: $25.00



