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&35
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2021

DAMASO W. SAAVEDRA, ESQ.
312 SE 17TH STREET

2ND FLOOR

FORT LAUDERDALE, FL 33316

SUBJECT: CHECOTAH FUND, LLC
Ref. Number: L11000040879

We have received your document for CHECOTAH FUND, LLC and your check(s}
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 921A00002821

www.sunbiz.org

Nivician af O avinaratiaone - PO ROY 2997 Tallabkacean larida 29914



COVER LETTER

TO: Registration Section .
Division of Corporations

Checotah Fand 11O
SURBIECT:

{Name ol Limited Liability Company)

The enclosed Articles of Dissolution and feeds) are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

Danvaso W saavedra, By,

tvame ol Person)

SamvedralGoodwin

IFirnCompany

1

312 5E 17t swreer. 2nd Floor

tAddres)

Fort Lauderdale, Florida 33346

(CHaState and Zip Coded

For further information concerning this matter. please call:

Ernaso Wosam edra, s, Y3l ThT-6334
a ( )

exame ol Persont tAres Code & Dastime Telephone Number;

Enclosed is acheek for the following amount:

182500 Filing Few and Certiticate of Dissalution = S33.00 Filing Fee. Certiticale of Dissolution &
Certitied Copy (additional copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N NVaonroe Street. Suile §10

Tallahassee, FI, 32303



ARTICLES OF DISSQLUTION - ]
FOR i
A LIMITED LIABILITY COMPANY e

2i FFR
Lo The name of a limited labiliny company is Lo 2l PH 12: L2
Chuecotah Fund, T1LC ; . -
- ", N emd - ' -
- . o L . Apeit 5,201 T '
2. The Artcles of Organization were filed on and assigned
[ OTODO0A8TY
document number
5~ —_ . . - . 12/34/2020
3. The delayved etfective date the dissolution it not eftective on the dawe of filing:
teflective date cannat be prior o or more than 90 day s fater than daie document 15 1eccived Tor Hling)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s elfective dute onthe Departiment of State's records
4. Adescription of oceurrence that resulted in the limited lability company™s dissolution pursuant to section

6030707, Flortda Statutes. (copy 605.0707 on back cover feuer).

The consent ol al! the members

3. A there are no members. enier the name and address of the person appainted to wind up the campany’s

actuvities and aflairs:

6. Signature of an authorized person or it there are no members. the signature of the person appointed and listed
above ta wind up the company™s activitics and atfairs:

M, . Grerald M. Holland . Manager

Stenature AN Printed Name

FILING FEL: 32500
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DU
Notice of Limited Liability Company Dissolution

ALFEB2Y PHIZ: 47

NOTE: This pave is optional

L N

This notice 15 submitied by the dissolved limited liability company named below for rr:auluuon Df pumuu of
unknewn clanns aeainst this limited habilive company as provided ins. 603.0712.F.S. -

This "Notice of Limited Liability Compuny Dissolution” is optional and i3 not required when Qling a
voluntary dissolution.

Name of Limited Linbility Company:_Cheeotah Fund. 1.LC

[LHOO00HISTY
Document number of Linnwed Liabiliney Company is:

1273142020
Date of dissolution was:

Description ot information that must be included in a written claim:

Detailed deseription of naure of clains including ol supporting documentation and contuct imformation tor claimang

Mailing address where claims can be sent: (Claims cannot be sent 10 the Division of Corporatiuns)

amaso WS edi, Esq.

sanvedralGoodwin

A2 5K 1 7th street. 2nd Floor

Fort Lauderdale. FIL 33316

A chatm againsi the above named hmited liabilite company will be barred unless a proceding to enforee the
claim 1s commenced within 4 years after the {iling ot this notice.

Gierald N Haollund. NEmager M W

Privied Name o the Persen Filing Stgnatre vi'the Person Filing

Fee: Nochargeif ineluded with Articles of Dissolution. If filed separately $23.00



