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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: RREF RB SBL-FLIRT, LLC

12122023573 From:

{(Name of Lintted Liability Company)

The enclnsed Anicles of Dissolution and fee(s) are submitted for fifing.

Pease return all correspondence conceming this matter to the following:

LORI BUCKLER

(Nemne of Person) -

RREF RB SBL-FL IRT,L._C.

{Firm/Cnmpany) T
790 NW 107TH AVENUE, SUITE 400
{Addiess) _”' - -t
- -3
MIAMI, FLORIDA 33172 :.} E
(Cire/Siare and Zip Code) o "““-;..—- ' -
- \
r‘ . ]
For further inforiation concerning this matter, phease eafl: '.:\: ) -,
1 :
LORI BUCKILER at (395 | 229-6675 > =7
- - s )
{Name of Pcrson) {Areas Cade & Daytime Telcphone Numb‘e'!—). o

p

FEnclosed is » check for the followiag emount:
$25.00 Filing Fue and Certiticate of Dissolution

355.00 Filing Foev, Certilivaie of Dissolution &
Certitied Unpy (edditional eopy is cuclused)

MAILING ADDRESS:
Registration Section

Division of Corporativns Livision of Corporutions
P.O. Box 6327 Clifton Building

2661 Executive Center Circle
Tailahassee, FL 32301

STREET/COURIER ADDRESS:
L=gistration Section

Tatlahpssee, FL 32314

FLOSG 1010000 Wohers Kuwe: Unbie
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Kimberly Laughrey
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ARTICLES OFS)ISS()I JOTHON
FOR _
‘A LIMITED LIABILITY COMPANY

The name of 2 limited lizbility company is - ' 1 . R
R_RLI sl_B bBl_ 1 LlR[ LILC

F—

e

- , o 07/15/13 :
The Articles of Qrganization were fled on 013113 —_— and assigned

3 1047
du(.umuﬂ number L1300010047

.ld

The delayed eftective date the dissolution Hnot efTective on the c’atc of fiting:

A deseription of eveurrence that rusulted in the hmncd liability compuny 'S dl'::SDlI.lll()n purwam to section
6050707, F !onda Stanuies, (LO;}V 60:: 0707 on back cover !;Llu\

" Nolonger ncede[i

~ .

5. i ihere we ao wmewmbers, enter the nume and address of the person appointed W wind up the company”

-

activities und alfairs: |
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T . e b .
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N , : VIR YU JeP
6. Signalure of a puthorized person or if thert are no mambers, the signature of the person apprinicd and histed, §
above Lo wind up the company’'s activities and affairs: n ~, T e
L. E
b, [ Signature Prinled Namue r 5
=) : ' AN &
- S i o ;
LORI BUCKLER S o
—— e b = .
/ FILING FEE: 523.00 '

FLASE « CSININ S Walk v Kluwer e




