1050000 40675

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] pekur  [Jwar [] ma

(Business Entity Name)

(Document Number)

Certihed Copies

Centificates of Status

Special Instructions to Filing ORicer: B\\’“\'

NW\O\)\W Lo Q(,"-S

Office Use Only

HIIRATAI0RI

200337304562

e e T aw T i)
At Eee U R AV S
r
= T
i [
R
- el
~ -~
R o
s S
- vl
- SO
-t
o
TR
. :*.3
R oSm
T
e

QMM

JAK 2 8 2010
D CUSHING



COVER LETTER
T Registration Seetion
Division of Corporations

SUBJECT: f}’;c/@ #Om‘_’s 03[ z’f/;’?é/fu/lcé L L

(Nume of Limited Liubility Company)

The encloged Articles of Dissolution and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

M{M G /jérfnan dez_

{™Nwme of Persan)

Jpﬁﬁ"(./c’- 71/" nes 0'{ V,’ha /c;r,nol{, L

(FirmvCompany}

Y s S/ 77 AVEéaue-

{Address)

/(/f,/C(_ ﬂ?:’ }% 33/j(—¢)

((thy/St:uc and Zip Code)

For further informution concernmg this matter, please catl:

{Name of Person) {Area Code & Davtinwe Telephone Number)

(ayssa  Santare o Z05 , F65- 200 K ]/fL

LS
Encloscd 15 a check for the followmg amouni: - Lap
— - - . -';J ) D
382500 Filmg Fee and Certificate of Dissolution {3 $35.00 Filing Fee, Centificate of Dissolution & -
Certulivd Copy (additional copy is enclosed) = =5 Lﬁ
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Muiling Address: Street Address:

Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite $10
Tallahassee, IFL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2020

MARISSA SANTANA
GARCO OFFICE BUILDING
9500 SW 77 AVENUE
MIAMI, FL 33156

SUBJECT: PRIDE HOMES OF VINELAND, LLC
Ref. Number: LO5000040675

We have received your document for PRIDE HOMES OF VINELAND, 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 Corporation, but your entity is a Limited Liability
Company. 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.

Diane Cushing
Senior Section Administrator Letter Number: 119A00026179
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited habthity compuny is

}7;'}(42 Homes Z)’f: Mf'/}g_/an(i, L

. . . . , ya a p .
Fhe Articles of Organization were filed on /’/2 ) ir/2 oo )/ and assigned

document number L DS’O{’)O() 9‘ OC) 75

2

A VL
3. The delayed effective date the dissolution if not effective on the date of filing: 3 AT
{effective date vannot be prior to or more than 90 days later than date documént is received for filing)

Note: I the dute inserted in this block does not meet the applicable statuiory filing regquirements, this dute will notbe
listed as the document’s effective date on the Department of State’'s records.

4. A deseription of occurrenee that resulted in the limited liability company’s dissolution pursuant te section
603.0707. Florida Staates. (copy 605.0707 on back cover lener).
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5. I there are no members, enter the name and address of the person appointed to wind up the company.s,

= aEE
activities and affairs: . L"IC“T‘—;
- e
/L/c?’fo%&. /’amand <=2 e =Y
L =
| 2 50
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Ligm:, L 55/5

0. Signature ol'an authorized person or if there are no members. the signature of the person appointed and lisied
above to wind up the company’s activities and affairs:

—

— M}-—PA@ ;ﬁ‘;//?/c,-/?dc’. 2
Signature IAC‘ :

Printed Name

FILING FEE: $25.00



