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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2020

MARIA ARAL
1125 SW 87TH AVE
MIAMI, FL 33174

SUBJECT: BRIEVA REAL ESTATE LLLP
Ref. Number: A04000000015

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

There is a balance due of $17.50.

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LIMITED PARTNERSHIP. Please complete and return the enclosed
blank form(s).

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.

Octavia L Simmons
Regulatory Specialist | Supervisor Letter Number: 520A00011678

www.sunbiz.org
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COVER LETTER

TO:  Registration Section

Division of Corporations

SUBJIECT: BASINIZRL exvpe o P

tame of Flonda Linnted Partnership or Limuited Liabehis Limed Pannership)

The enclosed Certificate of Dissolutton and feets) are submitted for tiling.
Please return all correspondence concerning this matter to:
Mavie— L De

{CanLct Persony

thamiCompaun s

WIS SwW %1 He

1 Address)

A Otm'_\;,_g' S A

ity Slate .:nd—'/.-lp L'mlc}

For further information concerning this matter. please call:

W{O\-Ta %‘\) at ( 306 ) 2Mo— WY S

{Name of Contaet Person) 1ATea Code) tHn time Telephone Number)

Enclosed is o cheek for the fullowing amount:

[]$52.50 Filing l'ee [j(l.zs Filing Fee [TI5105.00 Filing Fee [JS113.75 Filing Fee.

and Certificate of and Certitied Copy Certitied Copy, and

Stutes — Certilivate of S1atus
Qouwer 23K Ao
Sodaree AV1.C0
STREET ADDRESS: MAILING ADDRESS:
Registration Sceetion Registration Section
Division of Corperations Division of Corporations
Clifton Building P. O Box 6327
2661 Exceutive Cemer Circle Tullahassee, FI. 32314

Tallahassee, FLL 32301



o CERTIFICATE OF DISSOLUTION
FOR

Deed 0/»)@\_@@6 LLL P

{(Name of Florida Limited Partaership or Limited Liability Limited Parinership)

Pursuant to the provisions of section 620.1203. Florida Swtutes. this Flonda limited
partnership or limited liability limitgd parinership. whose certificate was filed with the

V(S [2eeM - assigned Florida

Florida Deparunent of State on
document numhcr_B'_O‘_-k CHCno\B . hereby submits this Certiticate of

Dissolution,

FIRST: Reason for dissolution: (State why partnership is submiuing dissolution)

P fee) @OpeNes  Wexre Rar ouded ?\c@oﬁnn\J

o _al\ “Rovdivers.

'%x\'f‘eVg}\(? OO \\':x%@)( oy C&ﬂ‘:\) ASHETs ol Lk e,
d@»\ 052

SECOND: EA Notice of Dissolution 1s attached.
(Cheek box il attached.)

THIRD: Eftective date. if other than the date of filing_ (O X% NE 2620

(Effective date cannat be prior 1o nor more than 90 davs witer the date this document is filed by the Florida

Department of Stute
Note: 11 the date inserted in this block dovs not meet the applicable statutory {iling requirements, this date will

not be listed as the document’s effective date on the Department of State’s records,

riner or the person appointed pursuant 10 s. 620, 18033) ur (4), F.5.

pures of vach gegbodp

Filing Fee: $52.50 ~
Certificd Copy (optional): S52.50 s
Certificate of Status (optional): 58.75 e ’.7
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NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the dissolved Timited partnership or limited liability limied
partnership named below or the successor entity tor resolution of paviment of unknown
claims against this limited partnership or limited liability limited partnership as provided in
s. 620.1807. F.5.

This “Notice of Dissolution” is optional and is not required when filing a Certificate of
Dissotution.

\'yai Dissolved bigiited Partnership or Limited Liabiliy Limited Parthership:
e e \ e L

Description ot infurmation that must be included in a claim:

_Q)_c\m{an\-\bme
69\(\/\6}6 Me_
T Democc phon_aF Sehce

;\’lai]ing address where claims can be sent: (Clams cinnet be sent o the Flonda Department ol Siate ¥

TR E Manage wewk
W\25 DWW g1 W
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A claim against the above named limited partnership or limited hability limited partnership
will be barred unless a proceeding o enforce the ¢laim s commenced within

4 vears after the hiling of the noticw.

Signature of a general partner or a principal of t

\“’O( Ta_T @-r cz,\

Printed Name

RECSSOr entity:

Fee: No charge if included with Certificate of Dissolution. 11 filed separately,
S52.50.



