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FLORIDA DEPARTMENT OF STATE
Division of Corporations |

August 23, 2021

JOHN PLACA
503 LA PENINSULA BLVD
NAPLES, FL. 34113

SUBJECT: PLACA MANAGEMENT LLC
Ref. Number: LO7000016676

We have received your document for PLACA MANAGEMENT LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Enclosed is the articles of dissolution if you are intending to dissolve the LLC.

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 cali
{850) 245-6050.

Catherine M Brumbley
Regqulatory Specialist |l Letter Number: 821A0002013t

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: p/a.c, o T o a s / LZLC

{(Name of Limite@ 4 iability Company}

The enclosed Articles of Dissolution and fee(s) are submitied tor filing.

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

'-:S-‘OZIJ Q/G-C.Gn—-

{Nanmw of Person)

Jor L C

(FisfvCompany)

’
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(Address)

Meotdes  FZ 3443

(Citv/Stare and Zip Code)

For further information concerning thas matter, please call:

Noha fece W DS s/ 005

(Namu of Person) (Area Code & Daytime Telephone Numbery

Enclosed is o check for the following amount:

L1 525.00 Filing Fee and Certificate of Dissotution O $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed )
6’/4.5@/1 567/‘71 SL/3/9‘-“9/ [ P>
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassce
Tallahassee, FL 32314 2415 N_ Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name ol a limited hability company is

(Plec c. Mc—f)c._é’ e prenr LLC

2. The Articles of Oreanization were filed on 7,/3 ///;10.:9 Y and assigned

document number L 070000/éé 76

3. The delayed effective date the dissolution if not effective on the date of filing: 3//Fva

(effective date cannot be prior to or more than 90 days later than date document 15 received for ﬂ(ny
Note: |f the date inserted in this bleck does nos meet the applicable stawnory filing requirements, this date will not be
listed as the document’s effective date un the Departiment of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes. {copy 603.0707 on back cover letter).
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5. I there are no members, enter the name and address of the person appointed 10 wind up the company’s i

activities and affiirs: Soha Q/c.. e
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6. Signature of an authorized person or if there ire no members, the signuture of the person appointed and listed
above 1o wind up the company’s activittes and affuirs:

e Sobn CGlece

Printed SName




Notice of Limited Liability Company Dissolution

NOTE: This page is optional
This notice is submitied by the dissotved limited liability company named below for resolution of pavment of
unknown claims against this limited liability company as provided in 5. 605.0712, F.S.

[his "Netice of Limited Liability Company Dissolution" is optional and is not required when filing a

voluntary dissolution.

@/C-.C.c_. /(/o—ﬁc..é‘ ?l‘?d’/f‘/ LL
LO20000/66 7 &

Name of Limited Liability Company:

Document number of Limited Liability Company is:

=/ 2/ 3 ¢

Date of dissolution was:

Deseription of information that must be included in a written clain:
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Mauiling address where cluims can be sent: (Claims cannot be sent to the Division of Curponmgﬁx)‘ =
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A ¢luim against the above named himited liability company wilt be barred unless a proceeding to enforee the

claim is commenced within 4 vears afier the filing of this notice.

S o @/«:—Co— //(p_,é,_

Signature of the Person Filing

Printed Name of the Person Filing

Fee: Nocharge ifincluded with Articles of Dissolution. If filed separately $25.00



