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COVER LETTER

TO: Amendment Section
Division of Corporations

DISSOLUTION OF LIMITED LIABILITY
SUBJECT:

L12000154177
DOCUMENT NUMBER:

The enclosed Articles of Dissolation and fee are submitted for filing.

Please return atl correspondence concerning this matter to the following:

OSHRI GAL

(Name of Contact Person)

COCOA BEACH RENTALS, LLC

(Firm/Company)

280 W CENTRAL BLVD

(Address)

CAPE CANAVERAL, FL 32920

(City/Statc and Zip Codce)

For further information concerning this matter, please call:

OSHRI GAL/VALERIE JOHNSON Y 321-783-1848
d

(Name of Contact Person) {Arcy Code) (Dayume Telephone Number)
Enclosed is a check for the following amount:

B.S35 Filing Fee T S43.75 Filing Fee & 0 $43.75 Filing Fee & 011 $32.50 Filing Fee,

Certificaie of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additonal copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division ol Corporations
P.Q). Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Excecutive Center Circle

Tallahassce, FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations
September 4, 2018

COCOA BEACH RENTALS, LLC
ATTN: OSHRI GAL

280 W CENTRAL BLVD.
CAPE CANAVERAL, FL 32920

SUBJECT: COCOA BEACH RENTALS, LLC
Ref. Number: L12000154177

We have received your document for COCOA BEACH RENTALS, LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, 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.

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

Michelle Milligan
Senior Section Administrator

Letter Nurmber: 718A00018264
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COVER LETTER

TO: Registration Section
Division of Corporations

COCOA BEACH RENTALS, LLC

SUBJECT:

{Name of Limited Liability Company}

The enclosed Asticles of Dissolution and feeis) are submtted for iiling.

Please return all correspondence concerning this matter to the following:

OSHRI GAL

(Name of Person}

(Fim:Company)

280 W. CENTRAL BLVD

{Addiess)

CAPE CANAVERAL, FL 32920

(City/State and Zip Codes

For further information concerning this matter, please call:

OSHRI GAL 321 783-1848

{(Name of Person) {Area Code & Dayvinwe Telephone Number)

Enclosed 1s a cheek tor the tollowing amount:

0 $23.00 Filing Fee and Certificate of Pissolution 0 555.00 Filing Fue, Cenificate of Dissolution &
Certificd Copy (additional copy 1s enclosed)

MAJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



ARTICLES OF DISSOLUTION R
FOR P

A LIMITED LIABILITY COMPANY o

ag1d SEP 17 PR 1321

1. The name of a lianited liabiluy company s e RE AR a5 mn p:’___
ry : ;e Fo NEDEN
Cocoa Beach Rentals, LLC TORER 1 ¥ SRR

Oecember 10, 2012

Fwl

. The Articles ol Organization were filed on and assigned

112000154177
document numbel

Nre

. g . - _— R August 20, 2018
The delaved effeetive date the disselution it not effeciive on the date ot filing: 9 ’
(etfective dute cannor be prior to or more than Y0 days lacer than date document is regeived tor filing)
Note: Hihe date inserted in this block doees not meet the applicable statutory filing requirements, this date will not be
listed as the decument's effective date on the Department ot State's records.

4. A deseription of vccurrence that resulted in the timited hability company s dissolution pursuant 1o seetion
6050707, Florida Statates. (copy 6050707 on back cover letter).

Excessive business leasing exposure. Customer safety and equipment use/care rules and

regulations were continuously being violated.

"Voluntary Dissolution” approved by Quorum.

3. I there are no members, enter the name and addiess of the person appointed o wind up the company's

activitics and affuirs:

6. Signature of an authorized person or if there are no members. the siynature of the person appointed and
histed above to wind up the company s activities and affairs:

M/I/\ Oshri Gal-MGRM
YT Sign:}\urc Printed Name

FILING FEE: 825.00




