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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2020

KENNETH LUTZ
1723 SE 40TH TERR
CAPE CORAL, FL. 33904

SUBJECT: PARADISE NYFL LLC
Ref. Number: LO5000058911

We have received your document for PARADISE NYFL 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):

The form you submitted is for a FLORIDA LLP, 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 o7
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

QOctavia L Simmons
Regulatory Specialist ! Supervisor Letter Number: 120A00003910

www.sunbiz.org

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



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: | /,-)/C;/Q A/‘/KJE /If\//t/\

(Name of Limited L mbl]m,("ompdn\)

Thy enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kear 74 G Aep 2

{Name of Person}

(Firm/C ompany)

(723 SE  Au7h TER

{Address)

CHPE CORAK, [Fo 33 F0h

(G Sty “and Zip Code)

For further intormation concerning this matter, please call:

Kear V2T S ACTZ2 0 A97T ) A9 9/%

(Name of Person) (Area Code & Davtime Telephone Number)

Finclosed is o cheek for the Tollewing amuount:

3 $25.00 Filing Fee and Certitivate of Dissolution 0 $35.00 Filing Fee. Certificate of Dissolution &
Certitied Copy (additionat] copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited liability company is

PARBDISE \/ £l

The Articles of Organization were filed on // /J) O/O’\;
document number A 0,;1019 OD L;Fﬂ? ? //

and assigned

. -
The delayed eftective date the dissolution it not eftective on the date of filing: _/ A &510
{efMective date cannot be prior 1o or more than 90 days later than dute documént s regeived for fiking)

Note: I the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be
listed as the document's eifective date on the Depariment of State’s records

A description of occurrence that resulted in the limited liability company’s dissolution lel‘bleﬂE e :ﬁuon
605.0707. Florida Statutes., (copy 605.0707 on back cover letter).
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If there are no members. enter the name and address of the person appointed to wind up the company”

activities and affairs: /'(E/\/)’/&_Tﬁ (= A VT&

6. Signature of an authorized person or il there are no members, the signature of the person appoinied und listed
above o wind up the company’s activities and altairs:

Signature Printed Name

M/ﬁ/ W Krnm ETH G fvTZ
///

FILING FEE: 325.00



