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COVER LETTER

3

TO: Registration Section
Davision of Corporations

sumecr: S50 LIEST G Sty U e w L

Name of Limited Liability Company

The enclosed Statement of Revocation of Dissolution for Florida Limited Liability Company and fee(s) are
submitted for Aling.

Please return all correspondence concerning this matter to:

S Otse

Contact Person

Firm/Company

0/ S OCEFR TRl AP 203

Address

Bols) ICHToN  F. FI3¢32

City, State and Zip Code

-) ™S -.f. I
7 =1 o
Q.0nur (@ G e+ >
E-mail address: (1o be used Tor future annual report notification) = S
] Vo
For further information concerning this matter. please call: W) LR
-
- . 'S - e i
R A 7TFEII006 W G0, RO 217 = e
Name of Contact Person ~ Area Code Daytime Telephone Number = g
— i
- e
Mailing Address: Street Address: b

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FLL 32303
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STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 6035.0708, Florida Statutes, this Florida timited liability company revokes its articles of

dissolution prior 1o the expiration of” 120 days following the effective date (or file date. if no effective date) of the
articles of dissolution.

i.  The name of the company is: 450 [1/5_.3’7- /7/—‘/4. QS‘#}C’E’7 é/ﬂ/‘f—- /Z)él éé“
2. The document number ot the company is Z‘ /38 @000 200 /

The etfective date the Dissolution was tiled is D Q/"zg /ZOZO
The revocation of dissalution was authorized on 0 ¢}/&Q ,/ZQ-ZQ

A copy of the Articles of Dissolution is attached.

4.

5
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Signature of person awthorizedTo sulmitthe revocation of dissolution
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ARTICLES OF DISSOLUTION
: e e FOR C e
T " ALIMITED LIABILITY COMPANY N

> T
I. The name of a imited habitity company s o1
430 WEST 17 STREET UNIT 1704 LLC Tj;
<.
. . . 01/04/2013 . >
2. The Anicles of Organization were filed on - and assigned N

1 7
document number 113000002001

3. The delaved effecuive date the dissolution if not effective on the date of filing:
(¢ fective dute cannot be prior © or more than 30 days later than date document 15 received for filing)

Note: If the date inserted in this block does not meet the applicabic statutory filing reguirements, this date will not be
listed as the document’s effective date on the Department of State’s records,

4. A description of occurrence that resulted in the limited liability company's dissolution pursuant to section
605.0707, Florida Sratutes, (copy 603.0707 on back cover letter).

Consent of all members of the company

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

. I \:I‘:\
activities and affairs: :

6. Signature of an suthorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company’s activities and affairs:

t Wf/ Ali Onur

/ V Signature Printed Name

FILING FEF.: $25.00



