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COVER LETTER
TO:

Registration Section
Division of Corporations
SUBJECT:

225 Prue 7Téeepor

{Name of Limited Liability Company)

I'he enclosed Articles of Dissolution and fee(s) are submitted for filing

Please return all correspondence concemning this matter to the following

(G £eaLD B INArOSLLO , )G

{Name of Person)

(Finmy/Company)

26 Wo7zAabs géuﬁ

{Address) h

&

WEST i Biacl /1t 3~> +

(Citv/State and Zip Code) -

=

For further information concerning this matter, please call —
[

GEraLo /). Man.0s 2227 MK, -

560 ) 670 £CF7{
{Name of Person) {Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount

&ﬁES.(K) Filing Fec and Centificate of Dissolution

3 $55.00 Filing Fee, Certificate of Dissolution &
Certificd Copy (additional copy is enctosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

24135 N. Monroc Street, Sutte 8§10
Tallahassce, FL 32303



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of pavment of
unknown claims against this limited fiability company as provided in s. 605.0712. F.5,

This "Notice of Limited Liability Company Dissolution” is optional and is not requircd when filing a
voluntary dissolution,

Name of Limited Liability Company: 2-25 p_'Zﬂ/f ﬁ@#&f/ éL (/
Document number of Limited Liability Company is: 4 / 3 290 [ ¢ /75,
[Date of dissolution was: (S//-‘Z'4 /»2-0-?-2

Description of information that must be included in a written claim:

SoLl) Be Howse 225 Povc JEOLGE Ll
L LST Pl 6’//-,@# S 2324085 o &/z3/2022

Mailing address where claims can be sent: {Claims cannot be sent to the Division of Corporations)

GEeato A gy siee
D)4 o st BL oo
(LT PP Beacts L 35795

A claim against the above named limited hability company will be barred unless a proceeding to enforee the
claim is commenced within 4 vears after the filing of this notice.

Geeath) A %ﬁwﬂ/wa 26 R pw@/ /é'/ ,,%/? OE

Printed \Jému_ of the Person Filing, \IEI]!IHWL O the Person F illnL

Fee: No charge if included with Articles of Dissolution. [f filed separately $25.00
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FLORIDA DEPARTMENT 0] : Division oF CORPORATIONS

Drvision of

_Sunpiz-0rS) CORPORATIONS
/2_.———\ an official State of Florida website

Repanment of State / Qivision of Corporations / Manage/Change with E-Filing /

Welcome/Login | Report & Update Information | Final Review | Payment

Business Name Type Document Number Filing Fee
225 PINE TERRACE, LLC Florida Limited Liability L13000170178 $£50.00
Company
Effective Date  Jan 01, 2014

Status | Active
~ @ of 6 - Review and Edit Your Information -
Edit FEIJEIN Number (zl
FEI'EIN Number 46-4305426
-
Principal Address
225 PINE TERRACE Edit Principal Address @
WEST PALM BEACH, FL 33405 US

pa:ffservices. sunbiz.orgfFilings/AnnualReport/FilingDetails{|13000170178-7¢572455-6059-4364-860f-1804ca9b9fdd Page 10! 3



