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FLORIDA DEPARTMENT OF STATE B

Division of Corporations S

v

April 22, 2015 o

re

PHILIP R. SCHOFIELD o4

8965 SW 126 TERR. =27,

MIAMI, FL 33176 B
SUBJECT: 3430 PERCIVAL AVE LLC

Ref. Number: L15000044554

We have received your document for 3430 PERCIVAL AVE LLC and your

check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Chapter 605, Florida Statutes, does not allow limited liability companies to issue
shares or stock.

Consequently, limited liability company documents cannot
contain any references/terms which may implicate otherwise. Please delete any

references to terms such as “shares," "stock,” "stockholders," "shareholders" or
the like from your document.

We are enciosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist Il Letter Number: 915A00008142

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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: COVER'LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 39306 @(“KC\‘UAL ave. LLC

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/Pl/\ P R Lelomernd

{Name of Person)

(Firm/Company)

569 Sco. [DCP TELR.

{Address)

Miam: EL. 32176

{City/State and Zip Code)

For further information concermning this matter, please cail:

ﬂ\thLl"P R. Scf,‘aﬁ'{i:.d a( 305 ) 259-/453

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a cheek for the following amount:

£25.00 Filing Fee and Certificate of Diissolution ~ $55.00 Filing Fee, Certificate of Dissolution &
Certified Cupy (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES O;OIESSOLUTION
’ A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

,3_? A& ‘P‘G’ﬂl(_cb-‘\L Au < LLC/

2. The Articles of Organization were filed on mf?ﬁ(J’l ”,; 2015

and assigned

document number L {5 6600 Yeaay

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

(effective date cannot be prior {o or more than 90 days later than date docuriient is received tor hiing)

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, {copy 605.0707 on back cover letter).

The LLC WS p30T _(Emmened Au<iness

=
5. If there are no members, enter the name and address of the person appointed to wind up the compg_qy;

activities and affairs: ) L\ Tt & RL SC (A o Ecerd =

ol o)

ry
sl
=

8465 S (2™ Tt

Ml;\‘m-\} L. 32176

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

/()L\?ngﬂ & Schomeud

Printed Name

FILING FEE: $25.00
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