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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2015

KAl HERNANDEZ
145 NE SPANISH COURT
BOCA RATON, FL 33432

SUBJECT: SEMAPHORE PROPERTIES, LLC
Ref. Number: L12000129892

We have received your document for SEMAPHORE PROPERTIES, 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 limited liability company must complete and submit a Voluntary Dissolution
along with the attached Notice of Dissolution in order to dissolve a Florida limited
liability company on our records. The fee to file both the Voluntary Dissolution
and Notice of Dissolution is $25.

COMPLETE ENCLOSED ARTICLES OF DISSOLUTION AND RETURN TO MY
ATTENTION NO FURTHER FEE IS REQUIRED

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return 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} 245-6051.

Stacey M Mason
Regulatory Specialist Ii Letter Number: 315A00019971

www.sunbiz.org

Division of Corporationsg - PO BRBOY 8327 -‘Tallahassee Florida 39314
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TO: Registration Section
Division of Corporations

COVER LETTER

~

SUBJECT: _SEmaPHeoRr & pwpgﬁme’:f‘ L

DOCUMENT NUMBER: L2002 1A DAL~

The enclosed Notice of Limited Liability Company Dissolution and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Kot theppersDer

(Name of Contact Person)

(Firm/Company)

|HYS  NE SPavoisH O,
(Address)

bocsr pogor  Fr 33YRD

(City/State and Zip Code)

For further information concerning this matter, please call:

Ka) Hzerpmade at( 5] )y A2 i0Go
(Name of Contact Person) {Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount:

#9825 Filing Fee ~ Q1$30 FilingFee & 1 $55 Filing Fee & O $60 Filing Fee,
Certificate of Status  Certified Copy Certificate of Status &

(Additional copy is enclosed) Certified Copy
(Additional copy is enclosed)

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E142 (2/14)



Jent using FaxBurner.con

T ———

&
! T
- 3
» LD
ARTICLES OF DISSOLUTION o U
FOR A
A LIMITED LIABILITY COMPANY o U
‘ oz o
1. The name of a limited iability company is ri:’}..;: =
SEMARHALE  PropELNES L L = o

2. The Anticles of Organizetion were filed on ___{ b/ it LJ A and assigned

documer: rumber { 2. 000 i’).ﬂ a,qq_,

X U, . o i
3. The deluyed effective date the dissolution if not effective on the date of filing: JA‘é_I—"_Y
Y {effectiva dae cannot be priar to or more than 90 days [aier than date document s received for filing

Nole: If the date inserted In this block dots not meet the applicable statntary flling requirements, this date will not be
listed as the document's effective date on the Department of Staie's records.

. 4._A.description of occurrence that resulted in the dimited liability.company's. dissoluticn pursuant 1o section— ...

605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

ALl MEMPELP (o CasT \)(_')Lum#&—ﬁ-}l)}f
A

DS oA o, Ty Bl BT/

VErttnftd  HA7r  ZA2eeD, AD T LCC
L Ne  Lown Gt N etyRED.

5. If there are no members, enter the name and address of the person appointed to wind up the company’s
activities and affairs: K1 fhen pa wie e

19S5 NE SPrmwicH  Couwnd

Brer  paron, B R3YIL

f?.stgjgrlawre of an autharized pesson or if there are no mem

; bers, the si .
BLove fo wind up the company’s activities and a{fairs 'gnature of the person appotnted and

Signature “{4—' HL;&N A DE -

Printed Name

FILING FEE: 525,00
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Notice of Limited Liability Company Dissolution
This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in s. 605.0712, F.S.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a voluntary
dissolution.

Name of Limited Liability Company: S EMAPL Mop .o p Lo {)m&f LL <
Document number of Limited Liability Company is;___ 1 2. (> © ) L1 27T
Date of dissolution was: O\ ' 1 - Lo} (

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

ALLC  DeptS 2D oG Ao Be Tingy (L
doede ™ NiSeuAiLeD sl Paav,  pLC
LeCSef  xpv€ feedy TDINNNGLUTSD AmoenG  AMegen
N O (AOCT7  EXi¢T ALANNT  THE L
(N Pﬁ-’v} LoAl"A - ANA- MBS/ \/Dpuw'r,pr—{b(u7
Alrlss T Tigs sLuT o~

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

|\ poC Qpa~ncu  Cr.
Boca gagon, o WAYRY

A claim against the above named limited liability company will be barred unless a procecdmg to enforce the claim is
commenced within 4 years after the filing of this netice. P e
N
A ) E v I

5=

P =
Ka) PreapasTE s 22
Printed Name of the Person Filing the Person Filing

Fee: No charge if included with Articles of Dissolution, If filed separately $25.00



