(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

IV R [ maw

(ﬁusiness Entity Name)

(-Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UM

800269335098

USA1T/15--01038--023  #%25, 0

r~
=
Py
oy
1
ot [ L
(i ,:, ™I LT
L o E
Sty
-n 2"
Z i
o {,‘::u@..
fom ]
[v%]

Bpe



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2015

FERNANDO FARCI
9525 BLIND PASS ROAD, #204
ST. PETE BEACH, FL 33706

SUBJECT: 4551 20TH AVENUE SOUTH, LLC
Ref. Number: L13000069750

We have received your document for 4551 20TH AVENUE SOUTH, 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 effective date must be specific and cannot be prior to the date of filing.

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. T
Deborah Bruce _ £
Regulatory Specialist I Letter Number: 115A00003673;; {n
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’ COVER LETTER

TO:  Registration Section
Division of Corporations

supecT: 485 Q.Ul'h Aenve SovTtu, LLEC

+

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

TELNANAD Fafc

{Name of Person)

fRosPeRITY ALLE LLE

(Fim/Company)

ASa S ALIND PAss RoAd , # oy

{Address)

r’ o Tf—;‘a
ST, PETE BeacH , FLoridA, 33F0Ls. =
(City/State and Zip Code) ' iy g
2k
For further information concerning this matter, please call: SR
T n
Dew N
FERNANAO FALC! a(F2F , 45-489g: =2
{Name of Person) {Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
$25.00 Filing Fee and Certificate of Dissolution " $55.00 Filing Fee, Certificate of Dissolution &
Centified Copy (additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

455 ® Joth Avenve SouTh LLC

2. The Articles of Organization were filed on __H P;}/ 3 i 2913 and assigned

document number L— I 0009 Gq 7‘50

3. The delayed effective date the dissolution if not effective on the date of filing; erﬁ Flu d&
{effective date cannot be prior to or more than 90 days later than date document/is recedved tor iiling)

4. A description of occurrence that resulted in the limited liability company’s dissclution pursuant to section
605.0707, Florida Statutes, {copy 605.0707 on back cover letter).

THE PQOPEAT! THE CORPRATION WAS CREATE) FoR IS
No LoNGEL AAILABLE ANA ofRRATIONAL .
DissoLyTion |5 REQVESTED
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| 5. If there are no members, enter the name and address of the person appointed to wind up thg (_:'('?mp n
activities and affairs: ‘:E Rr{ Ao +, Alc ! 0 E“" i
F‘V'h' -

1YY

A59S BLinl Pass Poad , # Qogf_f
ST PATE 8eacu FLovioA, 2370%

q Hd NCEES b

6. Signature of an authorized 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:

Cerranbo Fade

/ SignaturV i Printed Name
FILING FEE: $25.00




