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COVER LETTER

TO: Regisiratian Section
Division of Corparationc

RREF RB SBL-FL PMI, LIL.C

{Name of Litnited Liability Company)

SUBJEC]:

The enclosed Articics of Dissolution and fee(s) are subraitled for filing.

Please return ali correspondence concerning this matter io the following:

LORI BUCKLER

(e of Persuy)

RREF RB SBI-FLIPMI, 17.C

{FirmiCompany}

760 NW 107TH AVENUE, SUTTE 400
(Addrenss)

MIAMI, FLORIDA 33172

(Ciry/State and Zip Code)

For lurther infurmation concernioyg this mattes, please call:

LLORI BLICKI.ER

) 229-6675

(Mame of Ferson)

Faclosed 1s u check lor the following amount:

$25.00 Filing [Fee end Uertificate nf 1 Yasolution

MATLING ADDRESS:
Registration Scetion
Division of Corporations
P.0. Box 6327
Tallahassee, F1. 32314

FLO55 - 120213013 Wilaos Kiven Ondme

{Area Code & Daytime telephone Number)

$55.00 Filing Fee, Centilicate of Dissulutivng &
Centilied Copy {additional copy is enclosed)

STREFT/COURIER ADDRESS:
Repgistration Section

I vision of Corporations

Clifton Building

2661 Fxceutive Cenier Cirele
Tallahassee, FL 32301
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ARTICT.ES OF DISSOLUTION

FOR

A LIMITED LIABHATY COMPANY

1. The name of a limited lizbility company is
l".RL] RD SUL FL PME, LLC

0G/19/13

£

The Articles of Orpanization were filed on
LI3000038541

and assigned

_document number

G2

. The delayed cffective date the dissolution if not eflective on 1he date of filing:

4, A description of occurrence that resulied in the limited liability company's disselution. pursusnt.10 section
6050707, Florida Staiutes, (copv 605.0707 on back cover letter).

No longer needed

5. Ifhere arc no menbers, snter the mune and address of the person appointed (o wind up the cmn;g.—,ny,? —_

Zorry =~
setivities and affairs: . — <
o T Er B,

= 2 ™M
i —
Pyol-3 1
E{' > r\_\ -t r-‘u
= = O

6. Signatue ol un authorized person or if there are no members, the signature of ihe pErson appmm@mui hwd
above o wind up the company’s activities aad alairs: . =3

- ~
Signature Prinled Name -

LORI BUCKILER

FLLING FEL: §25.00

SRS~ LU0 Waliey, Koy Gl v



