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COVER LETTER

TO: Registration Section
Piviston of Corporations
T

L. ALENA VACATION HoME  LLC

{Name of Limited Liability Companyy

The enclosed Articles of Dissolution and fee(s) are submitled for filing,

Please return alt correspondence concerming this matter to the tollowing:

ALEVE MALY

{Mame of Person}

ALEUA VACATI OV HOHE LLC

{FirnvCompanyy

Q15 STERLIVG  LAVE

{ Achdress)

PorRT RicHEY FL 346w

{Cinv/State and Zip Code)y

For further information concerning this matter. please call:

ALEUD  MALY D7 5658900

(Name of Person) {Arca Code & Davtime Telephone Numbeer)

Enclosed is a check tor the tollowing amount:

(1 $25.00 Filing Fex und Certificate of Dissolution XSSS.(XI Filing Fee. Centificate of Dissolution &
Certilied Copy (additongl copy is enclosed)

Muailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 310

Tallahassce. FL 32303



ARTICLES OF DISSOLUTION L. e
FOR
A LIMITED LIABILITY COMPANY

i. The name of a liwied Labikiny company is

ALEVA VNCATIOWM HOME LLC
The Articles of Organization were Nied on O S / O L] /Zo ’5__
document number L lb OOOO C' (/7 O

[

and assigned

3. The delaved efiective date the dissolution if not efTective on the date of Giling:
(eflective dale cannaed be prior i or more Great Y0 davs Later than date dogument 1s recelved for filing)
Note: 11 the date imserted i this block does not meet the applicable statutory filing requirements. this date wili not be
listed as e document’s eflective date on the Departiment of State’s tecords.
4.

A description of occurrence that resulied in the timited Liability company's dissolution pursuant to seclion
603.04707. Flonda Statules, (0? 6050707 on back cov lcucr)

BULL Ne LC fav Amonths Couid i 7
MO Cé\mzﬂp Covmnq badc witl, gl bl

3. H there are no members, 2nter the name and address of the person appointed to wind up the company’s

acuvities and affairs:

Signature of an autherized person or if there arc no members. the signature of the person appointed and listed
.1h0\c to wind up the company’s activities and afTairs:

= /Z(// ALEUA MALY

Stmatuwre Printed Name

/
FILING FEE: 823,00



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 liability company as provided in 5. 605.0712. F .S,

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

Namc of Limited Liability Company: A [-E L/H V ﬁ(/ﬂ T[O p H OH -E' LLC
Document number of Limited Liability Company is: L / SO COoO 3 &} 6 7 O
Datc of dissolution was: /O/ Ai / 2020

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

Butness  dowin fov 9 monthe LoviD 19
Vo chomee comi m;, back wiH~. all bille

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

ALEVA MALY
q125 STERLIVE LAVE
PoRT RICHEY FL 366X

A claim against the above named himited liability company will be barred unless a proceeding 1o enforce the
claim is commenced within 4 years after the filing of this notice.

ALEUD HMALY /ZW/W

Printed Namw of the Person Hiling Signature of the Person F |I|ng

Fee: No charge if incleded with Anticles of Dissolution. I filed separately S$25.00



