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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2018

MARTHA FERNANDEZ
9500 SW 77 AVENUE
MIAMI, FL 33156 US

SUBJECT: CELEBRATION POINTE SOUTH, LLC
Ref. Number: L15000051850

We have received your document for CELEBRATION POINTE SOUTH, 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):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FL LLC. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a 7 Qﬁa( Aeed
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.

Judy A Leggett
Regulatory Specialist || Letter Number: 418A00010851
Registration Section
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COVER LETTER

TO: Registrution Section
Division of Corparations

SUBJECT: ¢ C[&b et on pOw’\fcf SOLQ\LA Ll

(Name of Limited Liubibity Company)

The enclosed Articles of Dissolutton and feeis) are submitted 1or tiling,

Please return wll correspondence concerning this matter to the toltowing:

Moo Haa Fernandez

(Name ot Persen)

CC,(.Q,L)V:C(-(\M\ P ointe SDLCHW, LLC-

(FimyCompany)

CTS“C)O S-LL}. 77 AU nue

LAddress)

Mam, EL 338G

(Cit_\.melu and Zip Conded

For further intormation concerning this mater. please eall:

Qﬂu-‘&\\“’\— E‘t’-l'ﬂ(;\f\L\C,z Oy Hf’«U\SS& S[{(Tk\ at (¢ T 5 ) C/\EC ‘— Z-@CC> [\4-' //6)

(Nume of Person) (Area Code & Dastime Telephone Number)

Enclosed is it check for the following amount:

O 25 00 Filing Fee and Certiticate of Dissolution 0 $55.00 Filing Fee, Centbticate of Dissolution &
Centitied Copy {additienat vopy is enclosed)

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

Division of Corporations Division ol Corporations

P.O. Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 l{xcuulivc Center Circle

Tallahassee. FF1. 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY CONMPANY

1. The name of a limited liability company is

Celeorahon fointe S puth, LLC
2. The Artcles of Organization were tiled on Ha Z) G)‘?), AU IS and assigned

document number L-l 50@ 0051 g) 5D

3. The delaved effective date the dissolution i not effective on the date of filing: l\c’(.' em ber 3) , 2017
fetlective date cannot be prior o er more than Y0 days Tater than date document is received for tiling)
Note: 1 the date inserted in this block does not meet the applivable statwtory filing reguirements, this date will not be
listed as the document’s etfective date on the Department of Stale’s records,

4o A deseription of vecurrence that resulted in the limited Liability company’s dissolution pursuant to section
603.0707, Flerida Statuwtes, (copy 603.0707 on back cover fetwer),

ngfﬂe};S C,ioged/ Cep e .

(‘on’\p,&-’\vg‘s S\f\c'}lL C{_Q‘Kc;{“‘ WAS QO\(‘L-

3. I there are no members, enter the pame and address of the person appointed to wind up the company's

activities and affairs:

6. Signature of an authorized person or if there are no members, the signature of the person appeinted and
listed above 10 wind up the company’s activities and affuirs:

- \ HC\T\‘ {{—#r\cmfA f°

Sigw ‘A"\ Printed Name s ==

FILING FEE: $23.00 LA e



