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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 - Tallahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 - Fax (83Q)222.1222

DOVE APTS, LLLI.C

Please Debit FCADO000003 For: 23

Thank you Seth Neeley

A

-

Signature

-

Requested by:

Name Date Time

Walk-In Will Pick Up

17 Porcms B ag - Thom s Gb ATC

Ariot Ine. File

LTD Parnership File
Foreign Corp. File

L.C. File

Fictinous Name File
Trade/Service Mark

Merger File

A of Amend. File

RA Restgnation

Dissolution / Withdrawal
Annual Report/ Reiastatement
Cen. Copy

Cenificate of Good Stnding
Cenificutz of Status
Cenificate of Fietitious Name
Corp Record Search____
Oftficer Seurch _
Ficiiious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

LCC 1t Retreval

Courier



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

n
i

L. The name of a limited liability company is L.
DOVEAPTS, LLC R

117372011

i

. The Articles of Ovganization were filed on and assigned

document number LI100G125579

. — . L . R March 31. 2024
3. The delaved ctfective date the dissotution if not effective on the date of filing: &%
(eftective date cannat be prior i or more than 90 davs Lawr than date dacgment is received Tor Tiling)
Note: I1the date inserted in this Bloek does not meet the applicable statory tiling requirements, this date will nos be
listed as the document’s effective date on the Department of Siate’s records,

S
—-—

- A deseription ol oceurrence that resulted in the limited liability company s disselution pursuant to section
6050707, Florida Statules. (copy 605.0707 on back cover fetter).

Cuonsent by the members representing 100% Ownership Interest

5. I there are no members, enter the name and address of the person appointed to wind up the company’s

- N Yaakov Brafman
activities and al tairs: ak rl

PO BOX 203333

MEAMI BEACH, 1L 33140

0. Signature of an authorized person or il there are no members, the signature ol the person appointed and listed
above to wind up the company’s activitics and alTairs:

Yaakov g)YﬂbM%

Yaakov Brulinan, Muanager

Signature Printed Name

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited Hability company named below for resolution of pavment of
unknown claims against this limited Lability company as provided ins. 605.0712, 1 8.

This "Naotice of Limited Liability Company Dissolution” is optional and is not required when lbing a
voluntary dissulution.

N e DOVE APTS, LLC
Name of Limited Ligbility Company:

e T . L11000i25579
Document number of Limited Liability Conipany is:

R . . March 31, 2024
Date of dissolution was: |

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

Name of Claimant. Claimant address. Arnount Claimed. Account number and or Invaice number (if applicable)

ihe Date the Claim or debt was incurred, maturity date (ifapplicabic) and detailed history of claim or debt.

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Carporations)

Yaakov Brafinan

PO BOX 403353

Miami Beach, Florida 33140

A claim against the above named limited liability company will be barred unless o proceeding to enforee the
claim iz commenced within 4 vears after the filing of this notice.

Yaakov Erafpman

Printed Nane of the Persen Fiting Signature of the Person Filing

Yaakov Hrafinan, Manager

Fee: No charge it included with Articles of Dissolution. If filed separately $25.00



