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COVER LETTER

T [Registration Section
Privision of Corpoarations

SUBJECT: RREF RB SHL-FI. TAC, LLC

{Name of Limited Liability Company}

The coclosed Anticles of DNissolition and fee(s) are submitied lor filing,

Plesse retum sll correspondence concerning this matfer to the following:

ORI BUCKLER

(Mame of Persvu)

RREF RB SBL-FL TAC, LLC

(Firm/Company)

790 NYW 107TH AVENUE, SUITL 400
{Addiess)

MIAMI, FLORIDA 33172

{(City!Stute und Zip Code)

Far firthet information concerning this matrer, please call;

L.ORIBUCKLER at ( ins ] 229-6673

{Nae of Person) {Area Code & Daytime Tcicplﬁz'o—rrc..-\—';unbcr}

Enclosed is a check fir the tollowing amouni:

$25.00 Filing Fee and Cenificnic of Dissclution Z55.00 Fiting Fee. Certificate of Dissotution &
Cenified Copy (additional capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Regisuation Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clition Building

Tallahassee, L. 32314 2401 Executive Center Circle

Tallahassee, FL 32301

FLASE - 12302013 Weless Xhower Oelzwe
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ARTICLES OF DISSOLUTION M}'f ~0 Iy
FOR M In.
ALIMITED LIABILITY CYMPANY FRTT = 08
. The name of a limited liability company is ' I
E._l{_.;: [_"_I_{P_S_!?_L_-_I_"L Acoace
. The Articles of Organization were filed on 16/19/13 o and.assigned
document number L1300uoage22 — L

L

5.

. The delnyed effective date the dissohution if not effective on the date of filing:

. A description of ozcurrence that resulted in the lmited liabifity company's dissolution pursuant to section

£505.0707, Florida Statntes, (copy 605.0707 on back cover letter).

No longer needed

I thete are no incmbers, coter the name and address of the person appointed to wind up the company’s

acitvities and alfuirs:

6. Signature of an authorized person or it there are no members, the signature of the person appeitiied and listed
ablove to wind up the company’s activities and attuirs:

atare Printed Name

LORI BUCKLER

FLLING FEE; 525.00

FLiSa + PSEIE Welwrs Kl idine



