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FLORIDA DEPAI?I‘MENT OF STATE
Division of Corporations

March 23, 2017

EVAN GLASS
585 STEWART AVE, STE 409
GARDEN CITY, NY 11530

SUBJECT: BLUE CONDQO UNIT 3202, LLC
Ref. Number: L11000011465

We have received your document for BLUE CONDO UNIT 3202, LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Deborah Bruce

Regulatory Specialist I Letter Number: 017A000Q5640
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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: B\\J(o C—‘U\:\é\ < \) V\/\)( %JOD— ) u C

{Name of Limsted Liabifity Company)

Phe enclosed Articles of Thssolution and fee(s) are submitted for filing

Please return all correspondence concerning this mmatler to the following:

Euaw Glas

{Name of Persan)

blas ¢ Glass Cpa £C

(Firm/Company}

565 Sewat Bie S Yoq

(Address)
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For further information concerning this matier, please call: i
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(Name of Persan) {Area Code & Dayvtime Telephone 'fpai_g{l\bcr) L)
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Enclgged is a check for the following ameunt:
P

S25.00 Filing Fee and Centificate of Dissolution O 555,00 Filing Fee. Cestificate of Dissolution &

Certitied Copy (additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Exccutive Center Circle
Tallahassce, FL 32301

STREET/COURIER ADDRESS:
Registration Section

Tallahassce, F1. 32314
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ARTICLES OF DISSOLUTION
. FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

_fB\\:L (on 2o \)\’\Q\j‘ ?)2\06\ } L o
2. The Articles of Organization were filed on Il/vl_? / 8 o) ( ( and assigned
document number L\_\ 00 Q\Jj&]_g—_-

The delayed cffective date the dissolution if not effective on the date of Bling: \‘l {[ / ! 7
(effective date cannot be prier to or more than 90 days later than date document is received for filing)

Neote: If'the date inserted in this block docs not nicet the applicable statutory filing requirements, this date will not be
listed as the document’s ¢ffective date oir the Department of State’s records.
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4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant (o section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
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5. If there are no members. enter the name and address of the person appointed to wind up the company’s
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6. Signature of an authorized person or if there are no members, the signature of the person a'ﬁbohuccﬁnd
listed above to wind up the company’s activities and affairs: : Cor ch

activities and affairs:
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Signature U‘rimcd Name
FILING FEE: $25.00



