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Division of Corporations
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May 19, 2021

PHILIP NACE JR
7680 MATOAKA RD
SARASOT, FL 34243

SUBJECT: ESPRIT PARTNERS REAL ESTATE LLC
Retf. Number: L03000013244

We have received your document for ESPRIT PARTNERS REAL ESTATE 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 form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. 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 Il Supervisor Letier Number: 221A00010633

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassec, Florida 32314



COVER LETTER

Tk Registeativm Section
Drivision of Uerporations

SURIECT [-:S'f e Am At $ /’éa /gf:.‘frfc_ Lo

(Name of Limited Liability Company)

The enclused Articles of Dissalation and fee(s) are submitted for filing.

Please return all correspondence concerning this master w the following:

AM;_%;{,/ W Nace Je

(Namz af Pezson)

"—_r-’::‘/r_;‘f /a“":'/—_"{a 3 ﬁ'—”/ £ 1__‘2@ LLc

(Firn/Company]

{Address}

S SAedsgTA_ FL 3H2Y3

((‘ily“iﬁ_i’ ae amd Zip Cixde)

ot turther information concerning this matter, please call:

CPALP LD ANeace Telw M G50 3 820,

(Name ol Peison} {Ar Code & Daynme Telephone Numbe)

tiachosed 1s o cheek for the foffowing amount:

171 $25.00 Filing Fexw and Centificate of Dissolulion 1135500 Filing Pee, Certificate of Dissolutian &
Cettitied Copy (addinonal eopy is encluscd)

Mailing Address: street Address:

Repistration Scetion Registration Scclion

Division of Corpurations Division of Corporations

IO RBox 6327 The Cenwre of Talluhassee
Tullahassee. FIL 32314 2415 N. Monroe Street, Suite $10

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION -
FOR

A LIMITED LIABILITY COMPANY ~
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I. The name of @ fimited Hability company is

_.ES_{?/"-Q{: p(u«'f'NéfS /8_‘1‘:1( ES"‘?E— LL_'_Q_‘_.__"_.

=+

: -
2. The Articles of Organization were tiled on __Bf’ct ( I ! 7—-Q‘?_2 and assigned

document numbrer ___Q"S C} O% _l._g 2_ uﬂ_

“The delayed effective date the dissoluiion if not ettective on the date of filing: o
{etfeetive date cannot be prior w or more than 90 days ater tian date document is received for filing)
Note: I the slate inserted in this block does not meet the applicable statutory filing requirements, this dare will not be
listed us the document's effective date on the Departnent of State's records.

4. A deseription of oceurrence that resulted inthe Bimited Lability company's dissotution pursuant to section
6050707, Florida Siatues, (copy 6035.0707 on back cover better).

No Lengea (N budiness | Ofeuodieds hawe

X __CL’ {8 (,O __(:L/_]__O _{l ) 2,_ |— 2. ‘

5. Wthere are no members, enter the name and address of the person appointed w wind up the company’'s

activitics and affairs: A L}_;\ . ;D ‘JN_G o IR

_L% 92 __iﬂg_fl vens e }{' B

~

KLACA 3pTH ; = 3423 o

6. Signature of an authorized person or if'theee are no members, the signatire ol the person appointed and listed
above to wind up the company’s activities and affairs:

o Thip O Nac IR

ridted Name

FILING FEE: 825.040



