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COVER LETTER

TO: Repistration Secticn
Nivision of Comaoratinm

RREF 1l CH [U-FL MBV, LLC

SUBJECT: M
{Name cf Limited Liability Company)

Thz encloscd Artizles of Dissolution and fee(s) are submitted Tur tiling,

Please return all comespondence concerning this matier 1o the following:

LORI BUCKLER .

(Namne ol Person}

RREF 11 CB [H-FL MBV, LLC

{FimvCusapany)

TY0 WNW 107TI AVENUE, SUITE 400
{nddress)

MI1AMI, FLORIDA 33172

(CityfSate and Zip Code)

For further informatinn conceming this matier, please call:

T

1.0R] BUCKLER at (305 ) 229-6675

{Name of Person} (Area Code & Dar.-ir_r;c Telephone Numboer)

Eaclosed is a check (or the llowing smourt:

$25.00 Filing Fee and Centificate of Dissolution $55.00 Filing Fee, Certificaie of Dissohution &
Certified Copy (Additional sopy i3 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divigion of Corporations Division of Corporations

P.O. Bux 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassze, IF1L 32301

FLOA « 12734712313 Walwrx Kluseer Ornluw
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ARTICLES OF DISSOLUTION
I'oRr
A LIMUTED LIABILITY COMPANY

1. The name ot a lunited liability company is
" RREFITCR T-FL MBV, LLC

12412/2013

o]

. The Articles of Orgunization were filed on
L13000173312

and assigned

docurment munber

v

. I'hc: d:la\cd cffcc.tm. dale (h(, dissolution xrmt c!Tu.nv:. en the date of filing:

CUUACA dcmnpuon of o\.cuncncc. “that rel;ulted in the Imm"d liability c.ompan;, 5 Lllb.‘xL)[UliUIl pumam (o swuon . s
T 605.0707, Florida S'-llllh.;, {copy 603 0707 on back cover fetter). . ; EER

No ionper needed

_If there are no members, enter the name amd address of the person appointed to.wind up the company’s

ot

activities and affais: ..

6. Signature of an ahorized puison or i there are no members, lhe signature of the person appointed and lisied
ahnve 10 wind up the cofapany’s activities and affairs:

ﬁ Signature Printed Mame

LORI BUCKLER

__/ FILING FEL: $25.00
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