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COVER LETTER N ~
rdhy Registration Section "

Division of Corporations

SUBJECT: /(E/VMZ\{? /(—Téf/VEQ P@/mS‘, L{_,Q,

(Namwe of Lumted Liability Company)

The enclosed Anticles of Dissolution and fee(s) are submitted for filing,

Please retum all correspondence concerning this maiter (o the folowing:

MARIA [LORD

(Nume of Person)

LLORD FAMILY HolpiNes, [LC

(i"i&nf(jump:m_v]

(o Fol SANTOMNA STREET

tAddreas)

Cognc _casks, Fl 33146 %

4

: : Be L
{Ciy/State and Zip Code) A7 S
| P=2
- . ‘r_'
Ll
- Gof
For further information concerning this mauer, please call: - 59¢
=
_ _ 2 >
MA/\//}( LLORD 31(50\) ) DO C? 5 e
{(Nume of Person) {Area Code & Daytime Telephone Number) Zq
.

Enclosed is a cheek for the following ameunt:

[3 8$55.00 Filing Fee, Cenificate of Dissolution &

0O $235.00 Filing Fee and Certificate of Dissolution
Certitied Copy (addiiional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Chifton Building
2661 Exccutive Center Crrele
Tallahassee, 'L 32301



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2019

MARIA LLORD

LLORD FAMILY HOLDINGS, LLC
6701 SANTONA STREET
CORAL GABLES, FL 33146

SUBJECT: RENTALS AT SILVER PALMS, LLC
Ref. Number: L12000002454

We have received your document for RENTALS AT SILVER PALMS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Partnership, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form{s). ¢+

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. OK-

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 719A00003595
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ARTICLES OF DISSOLUTION
FOR

ALIMITED LIABILITY COMPANY

1. The name of a limited hability company

RENTALS AT 5(2\){:/{ Palms, LLC_
The Articles of Organization were filed ()n\jjg NUA Qj H 0] Arussigned
document number _ | 2 CQOCO 24 54/
The delayed effective date the dissolution if not effective on the date of filing: (C/Qfé OF '\C’/ M63

(effective date connot be prior to or more than 90 days later than dawe “document 15 reecived for filing)
Note: 11 the date inserted in this block does not meet the applicable statutory filing reguiremenis, this date will not be
listed as the docwiwent’s effective date on the Department of Stale’s records,

_t\_)

l.u

N

. A deseription of occurrence thai resulted in the limited Hability company’s dissolution pursuant to scction
G03.0707. Florida Statutes, (copy 605.0707 on back cover letter).

éw MEHBER S CONSENT TO DISTR 1 BUTE Assz:—g

70 HEMPERS By 12/3 /18 3 e
5o
Lo

= N T ‘r‘_:

3. If there are no members, enter the name and address ot the person appointed to wind up the COII];)'IH)__’ES (';;—;:rcr
activities and affairs; M A ﬁ A’ LLO E,D N 3“;"
"N ’j—-q
bFol SANTONA sTREST © 27

Cornl Gdplos, EL 23146

6. Signature of'an authorized person or if there are no members. the signature of the person appointed and
listed above 1o wind up the company’'s activities and aftairs:

%gmﬂ, Tl MARIA LLOPD

Signature Printed Name

FILING FEE: 325.00



