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COVER LETTER

TO:  Registration Section
Division of Corporations

sUBJECT: ADINA LLC

(Name of Limited Liability Company)

The enclosed Atticles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ROTENBERG, JORGE A

{Name of Person)
ADINA LLC i
(Firm/Company) B
e
e
705 NE 94TH STREET ;'f‘
(Address) 32
e
'yErJ CED
MIAMI SHORES / FLORIDA 33138 ;)
(City/Statc and Zip Codc) =
25
S
=
For further information concerning this matter, please call:

Cecilia Renes at( 305 ) 4698266
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[#]525.00 Filling Fee [ J30.00 Filing Fec & [Jsss.00 Filing Fec & [Js60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES O'ilf"n DISSOLUTION

R
A LIMITED TLIARILITY COMPANY

1. The name of a limited liability company is
ADINALLC

2, The Articles of Organization were filed on ot/03/201
L11000000108

and assigned document number

3 'I'hedmﬂ:cdissoluﬁmwaaapproved 12/29/2011

of occurrence that resulted in the limited liability company s dissolution pursuant to section
608 441, Flonda Statutes, (copy 608.441 on back cover letter).

Upon the written consent ‘of ali of the members of the limited liability company.
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5. CHECK ONE: Tﬁﬁi

(]

.Alidebu.obhgahommdhahlhhaofﬂ:e limited lisbility company have been paid or discharged. -—n:;
r—-

[JAdequate provision has been made for the debs, obligations and liabilities pursuant to s. 608.4421. D3

6. All and assets have been distributed its members in accordance with thei i
nshmnlzgg propmy among its members in accor with their mspocug

7. cmzcx ONE:

mmnumpendmgagammtheeomymmym

Adequate ision has been made for the satisfaction of any judgment, order decmewhwh be
Denteredagggtnmanypendmgmt. i " o i

Signatures of the members having the same percentage of membership interests necessary to approve the dissolation:

w Printed Name
NS 2 ) ROTENBERG, JORGE A

FILING FEE: 525.00
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[] CORRECTED
FILER'S name, strost address, clty, state, ZIP code, and telephons no. ‘§ 1 Dute of ciosing

N No. 1545-0097
GR Low Firm, PLLC 121282011
1431 Ponce de Laon Biwd 2011 Proceeds From Roxl
Coral Gables, FL. 33134 2 Gross proowsds Esiate Transsctions
{308) 777-0243
$ s0.000.00 Form 1099-8
FILER'S Federal identification number | TRANSFERQR'S identificaion numberf 3 Adkress or legal description Copy B
26274502 274.58-5608 £320 Crespi Bivwd 12 Mismi, FL 33141 For Yransforor
TRANSFEROR'S name muwm
Adira, LLC mmb“
Ruverue Senics. ¥
Street ackirees (inciuding spt. no.} c-ru.ludw a
705 NE g4th Strest panaity or other
Chy, stats, gnd ZIP code 4 Trarsteros recaivad or Wil focive propérty o serdoss o o & e
Miami, FL 33138 as pan of the consideration (if checkad) . . . o is .,“:ﬁ.;
Account or eacrow numtbar (sea ingtructions) 5 Buyor's purt of resl extate boc m’“um
2001027 $ 1. ok been reportnd.
Fom 1099-8 (Kmep for your records.) Department of th Traesury - iernal Revenue Senice

Instructions for Transferor

For saies or exchanges of certain red estats, the person responsible
for closing & resl estats transaction musi report the real esias
proceeds to the intemal Revenue Service ond must furmish this
siatement to you. To determine i you have to repart the sale or
oxchange of your main hame on your tax relirt, see the instructions
for Schedule D (Form 1040), Capital Gaine snd Lostes. If the rea!
sstale was not voiy main horme. rancet tha transaction on Fom
4797, Soles of Business Proporty, Form 8242, instaliment Sele
Income, and/or Schadule D (Form 1040},

Faderal mortgage subsidy, You may have to recapliure (pay back)
all or part of & federnl mortgage subsidy if ol the folowing spply:

+ You recelved a loan provided fram the proceads of a qualiied
mortgags bond or you recelved a morigage crodit cerlificate,

» Your orginat morigage loan was provided aftar 1600, and
. anwammdmmuammmmmo
years after you received the faderal morigage subsidy.

This will increass your tax. See Form 8828, Recapture of Feders)
Morigags Subeidy, and Pub, 523, Selling Your Home,

Account number. Moy show an account or other unique number
the psyer assigned to distinguish your account

Box 1. Shows the date of closing.

Box 2. Shows the groas procoads from a redl setels transaction,
generally the ssles price. Gross proceeds includo cath and notes

' payabie (o you, notes sasumad by the transferos (buyer), and any
notos psid off a1 setement. Box 2 dost not includs the value of
ofher property or servioss you recaived or pre to receive. See Box 4.

Box 3. Shows the addrass or & lagal description of the propesty
transferrad.

Bax 4. If marked, shows that you recetved or wil recelve sarvices or
propesty (other than cath or notes) as part of the consideration for
fhe property transferred. The velus of Aty sarvices or property (other
thart cagh ar noteq) is not incikaded in box 2,

Box 8. Shows certain real estats tax on a residence chargad tothe
buyer at gattlement, If you hawe alrsady pald the rel extate tex for
the pedod that includes the sale date, subtract the amaunt in bax 5
from the amount already peid to daterine your deductible res)
astats boe. But if you hove dreely dechiaied the real estate trxin a
prior yewr, generally Tepart this amount as income on the "Other
Income® ine of Form 1040. For more information, see Pub, 523,
Pub. 825, and Pub. 830,

YOu ARE REQUIRED BY LAW to provide your comect taxpayer name and identification number for the transactian desoribed

to GR Law Firm, PLLC.

Iryoudomtpmvideyourcmwtmmaverfdmﬁﬂmﬁonnumw youmaybesubjedtouvllormmfnaipenammhnpwadby

taw, .

UNDER THE PENALTIES OF PERJURY, | certify that the abgve information, Including my taxpayer identification W,\ja

correct, mmatlhavemwvedawpyofmuatmmt
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