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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: SELEASIPE  [Home E‘apﬂ L (L.C

(Name of Limited Linhiline Co cmpany)
¥

The enclosed Anicles of Dissolution and fee(s) arc submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

AR CADARRETTE

{INue ol Peisun)

SEAcpE Home RepArr ALCo

{FirmrCompanyy

bS50 JugTLemouup (P,

{Address})

_VEW SunyRuA_BELCH, Fl 3169

l(‘lm’Statc and Zip Cod

For further information CUECCFﬁlnE ihis T&ICT, [" asc call:

Q(ﬂft_wm;ﬁ? m{J"oDé ) 6’95"’3?62\

(Mamc of Mersan) fArca Code & [:\.-z time Tok \..I.-,-...,. L

Enclosed is a check for the following amount:

P/xw e Friing Fee and Cenificate of Dissointion i 35500 Tiling Fee, Cortincate of Basssiunon &

3.
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Reagictratinm Qaptinnm pr\-v‘r"‘-n! on C‘ etiom

l..,:_ ------------------- B R e LI

Division of Corporations Division of Corporanons

P.O. Box 6327 The Centre of Tallahassee

'T‘ II L-rcr'r\r‘ r‘l ')"J'zld ")xl!\ \l T\Jnn—nn qt-nnt C. .n\ Qlﬂ
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Tallahassee, FL 32303



ARTICLES OF DISSOLUTION

[

FOR L "; fre
A LIMITED LIABILITY COMPANY SR 0
2027 pe -
1. The name of a limited liability company is v 27 AN It 26

-

SEASHE Homé& RLPAS LLEC h.--‘.?".;‘-"':f-‘TSTATE

sk Fy

2. The Articles of Organization were filedon __ P A C l‘]} AOQAL, and assigned

document number A DbLoOOOO fO | ?é

3. The detaved effective date the dissolution 1f not effective on the date of Niling:
{effeciive daie cannut be privr 16 of mwte ihan 76 Jays fawer than date document 13 roceived for filingd
Note: [f the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be
listed as the document’s effective date on the Department of State™s records.

4. A description of occurrence that resulted in the Limnited liability company’s dissolution pursuant to scction
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

_ RETIREMEMT

5. If there are no members. enter the name and address of the person appointed to wind up the company’s
activitics and affairs: _ﬂﬁ_@_{;{;ﬂw

S Mol

—eun Spmmornh BEAcH £ 32069

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
GUUYC IO W Lid U TG CuRIPDAnY S acliviiees ad alldass.

Q{a—/cf /i —mARe CAPARET7ZE.

Vs
- Signature Printed Name

FILING FEE: $25.06



