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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 4 VPﬂE S 557//# TES (/L C.

(Name of Limited Liabitity Company)

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

Please return all correspondence conceming this matter to the following:

MR INA K 2os TeaER

(Name of Persen)

Cupmm Eolode, L .

(Firm/Campany)

(55 Gag rco. Sheal

(Address)

Pruts [;mda L EF L 22950

(ffny!Smw and Zip CK!dc)

For further information concerning this matter. please call:

M A4 KROSTEA- w235 , 67L 6177

{(Name of Person) (Arca Code & Davtime Telephone Number)

Enclosed is a check for the following amount:

$23.40) Filing Fee und Centihcate of Dissotulion £J $35.00 Filing Fee, Certificate of Disselution &

(O_,CQ,QD_OL 0. ELuL S CKLG,&;% Centified Copy (additional copy is enclosed)

4 Usans (@ loecl o &,a ?o«,{ /}CO

Mailing Address: ercct Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FILL 32303

RECEIVED
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2021

MARINA KROETER
155 GUAVA STREET
PUNTA GORDA, FL 33980

SUBJECT: CYPRESS ESTATES LLC
Ref. Number: L13000072794

We bhave received your document for CYPRESS ESTATES 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 021A00002741

www.sunbiz.org
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited habilitv company is

CYPReSS (=STATES ((LC.

g

. The Articles of Organization were filed on 95’/ & l/Q,Df = and assigned

document number L 1% Dot T2. 7 ?ér

Lad

. The delayed effective date the disselution if not effective on the date of filing: _ _
{effective date cannot be prior 1o or more than 90 days laer than date document is received for filing)
Note: If the date inserted in this black does not meet the applhicable statwory filing requirements. this date will not be
listed as the document’s effective date on the Department ot State’s records.

. A description of occurrence that resulied in the limited liability company’s dissolution pursuant to scction
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

e

D cwor co a“ﬁ'i m e Cocas /

(/f%og Lawds + Harue [ioele

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

P}

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

C’(L (CC’L’F—.—_— F‘/‘FL/U/# L(QOQ7_€-/Q

Signature Printed Name

FILING FEE: §25.00

Cl/e/‘i,ac»@{ﬁ ﬂ’e‘*‘[' A Z,Qcau“&e\/

Q/G/Z,ep oL ] 2
w‘”g el 27 ,%/‘ . /
pﬁ@oﬁ gwef?f, “ e eedtse a, /J‘-{*@W for



