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COVER LETTER

TO: Registrution Section
Division of Corporations

SUBJECT: C\) 505 [,‘)70/(//76{1 LL d—

(Name of Limited Liability Compuny)

RECEIVED

The enclosed Articles of Dissolution and fee(s) are submitied for filing.
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Please return all correspondence concerning this matter 1o the following:
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For further information concerniny this matier, please call:

Thomts Snelll W 23, LID- LUS7

. Name of Person) {Area Code & Daytime 'I‘clcphoné Nun;bcl_rl. ~
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Enclosed is a check for the following amount: - Y H I\
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{1 §25.00 Filing Fee and Certificate of Dissolution 0 $35.00 Filing Fee. Certificate of Dissolution & o 8 Pt
Cerufied Copy (additional copy is U‘IC!OS&,(J) .é‘ ...i
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Mailing Address: Street Address: ;,»'.';' a
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FL 32314 2415 N. Monroc Sireet. Suite 810

Tallahassee, FL 32303
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April 14, 2022

THOMAS SINELLI

970 CAPE MARCO DR
UNIT 7075

MARCO ISLAND, FL 34145

SUBJECT: 2305 BONITA, LLC
Ref. Number: L14000153995

We have received your document for 2305 BONITA, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

On line 4 you will need a description of occurence that resulted in the limited
liability company’s dissolution. Please provide a address on line5.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist I Letter Number: 122A00008679

www.sunbiz.org
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ARTICLLS OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

i. The name of a limited liability company is

2305 oasts L

2. The Articles of Organization were filed on ?/2* ?// [Lf

and assigned
document number L / L‘% 000 /§3 ?? D/

3. The delayed effective dute the dissotution if not effective on the date of filing:

{effective date cannot be prior W or more than 90 days later than date document is received for filing)

Note: I{the date inserted ia this block does not meet the applicable statetory filing requirements, this date will not be
lisicd as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulbted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 605.0787 on back cover letier).
Srp THe Conpo. ( DEC. 16,2021)
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3. If there are no members. enter the name and address of the person appoinied to wind up the companyzs i:.:='}
activitics and affairs: W? OO AS E/A/ﬁ// ! T rz.)n
-
970 Care Magco Dp.7* 707

Marco Tsianp, FL. 34145

6. Signature of an authorized person or if there are no members, the signature of the person appeinted and listed
above to wind up the company’s activities and affairs:

“THomds A Sener s

Printed Name

FILING FEE: $25.00
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