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COVER LETTER

TO: Registration Section
Division of Corporations

susect: D 1SSoLOTION @( L | C
DOCUMENT NUMBER: b~ [HF OO O | 350 S /

The enclosed Notice of Limited Liability Company Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Caroline. Mogtell

(Name of Contact Person)
Real Sotate C@mm_%

(Firm/Company)

100 30" Ave NE

(Address)

St /Pcﬁer‘sburq F 5370‘/1

(Cuy/State 4od Zp Code)

For furthesinformation concerning this matter. please call:
/7 Wu JA7y 570-/5//

(Name of Contact Person) {Area Code) (Davtime Telephone Number)

Enclosed 15 a check for the following amount:

HETI Fee X330 Filing Fee & (I$55 Filing Fee & (1860 Filing Fec.

Certiticate of Status  Certified Copy Certificate of Status & Certified
CH# /W (Addimonal copy is unclosed) COp}’ (Additivmal copy
s enelosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 : 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CR2EL42 (2/14)



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name ol a mited Tiability company is

REA)L Estadte Conr/erqe Sves LLC

The Articles of Organization were liled on - ijL &0/ 4 and assigned
document number L /4000 /07 803/

The delaved effective date the dissolution i not eftective on the date of filling:

(ettective date cannot be prior to or more than 90 days Tater than date document is received for ling)
Note: [Tthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the documem’s eBective dute on the Departument of State’s records,

[

L,_v

4. Adesen 7len of occurrence that resulted in the hmited hability u)mpdnv s dissolution pursuant 10 su.lmn
6015.0707. Florida Suatutes, (copy 605.0707 on back cover leticr).

BROKER JOINER IS ';;ET/A{//U@—

Gl Hd 191 %]'_-ﬂi"u

5. [t there are no members, enter the name and address of the person appointed to wind up the company's

activities and altairs: Ccs rao ) l‘ﬂea M f)ﬁ—ki
00 30% Ave NE
St Peteps burq FL 33704

Signature of an authorized person or if there are no members. the signature of the person appointed and listed

Jh(wL 10 wind up the company’s activities and affairs:
éyroéoc /%/é’ e/

Signature Printed Name

FILING FEE: 8§25.00




