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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2017

MARY ANN GAULTIERI
POST OFFICE BOX 148
POMPANO BEACH, FL 33061 US

SUBJECT: IL CORTILE, LLC
Ref. Number: LO7000098311

We have received your document for IL CORTILE, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return the corrected original and one copy of 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) 245-6051.

Judy A Leggett
Regulatory Specialist Il Letter Number: 717A00025482
Registration Section
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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: I CoRTiLe, LLC

{Name of Limited Liability Compuny}

T'he enclosed Articles ot Dissolution and tee{s) are submitted for tiling.
Please return alk correspendence concerning this matter to the following:
MarY ANN UL TIER
{(Name of Person)

L CorTiLe, v

{FimvCompany)

PO POt 149

tAddress}

Torepno Desct FL 220(|

(Ciw/State and Zip Code)

For turther information concerning this matter, please call:

MARM AN QUM 454 ) 7272 - 20977

{Nume of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for she following amount:
O $23.00 Filing Fee and Ceniticate of Dissolution O $55.00 Filing Fee, Cenificate of Dissolution &

. | Certified Copy (additional copy is enclosed)
W#235 rece e b\f FL of

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
The name of a limited liability company is

L CoRTiLE | LLE

100
The Articles of Organizaiion were filed on 4 / ! 7

and assigned

document number LO '7 slaY o)) q 6 = l l

The delayed effective dare the dissolution if not eflTective on the daie of Nling: \ 2‘ 5\ /\ _T
tetfeetive date cannot be prior to ar more than 90 days later than date document is received for filing)

Note: I the date inseried in this block does not meet the applicable statwtory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s recards

A description of occurrence that resulted in the limited liability company s dissolution pursuant to section
603 0707. Florida Statutes, (copy 605.0707 an back cover Iu[u)

NO  LONGEZL Ao AT e Ty

if there are no members. enter the name and address of the person appointed to wind up the company

activities and affairs: MAP—H /S‘I‘J‘T\‘J G’\LLALTlE(‘Z—"
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6. Signature ot an authorized person or if there are no members. ihe signature of the person appomted and
listed above to wind up the compagy’

s activities and aftairs:

C.fl

: Ma AR GUALTIERN
\ Sighature Y

Printed Name

FILING FEE: $25.00



