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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJIECT: BIEI & 3E2 NUW T TH AVE PEOPEETY , L1-C.

iName of Limited Liability Compeny)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please returnt all correspondence concerning this maiter to:

MYHANH LOUDEN

{Contact Person)

ZP &3 NW STH-AVE ﬂ:aram/ LL Q.

(Firm/Company)

500 S FEDERAL HWY, #1641

{Address)

HALLANDALE, FL 33008 SR
e
(City/State and Zip Code) R
For further information concerning ihis matter, please call: P
e R
MYHANH LOUDEN 3055150135 T
at ( ) -
(Name of Contact Person) (Arca Code & Daytime Telephone Numbef) f;:
1
Enclosed please find a check made payable to the Florida Department of State for:
525 Filing Fee C1 $55 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registratian Section Registration Scction
Division of Corporations Division of Corporations
P.(). Box 6327 The Centre of Tallahassee
Tallshassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1, 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2021

MYHANH LOUDEN

500 S. FEDERAL HWY

# 1641

HALLANDALE, FL 33008

SUBJECT: 3181 & 3183 NW 5TH AVE PROPERTY, LLC.
Ref. Number: L14000189304

We have received your document for 3181 & 3183 NW 5TH AVE PROPERTY,
LLC. and your check(s) totaling $525.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file the 2015 annual report. The entity must be
reinstated before this document can be filed.

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

Alecia Rivers
Regulatory Specialist Il Letter Number: 321A00025887

www.sunbiz.org

Division of Cornorations - PO BOX 6327 -Tallahascee Florida 39314



FLORIDA DEPARTMENT OF STATE
DIVISION QF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FORFIGN LIMITED LIABILITY COMPANY
{Pursuant 10 605.0216, Florida Statutes)

1. The name of the limited hability company as it appears on the records of the Florida Department

of State is: ﬁfgl}zflﬂg NJU ST’H’ )k\/g PEO-HEE—W/, Ha,

2. The Flonda document/registration number assigned to this limited liability company is:

L1 r~
- . . . - Loz -y 123
3. The date this member/manager withdrew/resigned or will withdraw/resign is: Luey =
T e — g
: =TS 73
MYHANH LOUDEN . . — 4
) . hereby withdraw/resign as a ST ";: ~ors
(Prini Name of Person Resigning) Y :-’ D =
R R N
d VaS TPRESTE TIVE [ o y
AUTHORIZED REPRESENTATIVE Mé Z _.f_‘] ("! :3;-.: ‘fTﬁ
R Fwia
fPrint Tule) / LAY {‘J
-1 :'-. ne
fangliant (3 %]
fiedbf map

of this limited lability company and aftirm the limited liability company has been noti

resignation in writing.

MAMLL

Signalurcﬁf Dissociating Member or Resigning Manager

Filing Fue: $25.00 (Required)
Certificd Copv: §30.00 (Optional)
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