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“T.J. HEINEMANN, P.A.

ESTATE PLANNING © ASSEY PROTECTION - CORPORATE LAW « RIAL ESTATE

T.J. HEINEMANN. .. LLM. ALA1 SW MAPP ROAD
“ Master of Laws - [5ta1¢ Planning, PALA CITY, FL 34990

Thu. 772.888.56067
ADRBENETITLENEMANN FALOM

December 6, 2023

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce. IFIL 32314

RE: Pimental Family Realty, LLC (Document # 1.15000083715)
Articles of Dissolution

Dear Sir or Madam:
In regard to the referenced entity. enclosed for filing please find Articles of Dissolution.
Also enclosed. please find this office’s check in the amount of $25.00 representing the

filing fce.

Once filed. please provide our office with confirmation of this filing. Should you need
anvthing further, please do not hesitate to contact our otfice.

Very, truly vours.

.

Khristina N. Iwasz. CP

Paralcgal

kni
IEnclosures



COVER LETTER

TO: Registration Scction
Division of Corporations

PIMENTAL FAMILY REALTY, LLC
SUBIJECT:

(Name of Limited Liability Company}

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

Please return all correspondence concerning this matter o the following:

T HEINEMANN, ESQ.

(Name of Person)

T.J  HEINEMANN, P.A.

{(Firm/Compuny)

3141 SW Mapp Road

{ Address)

Palm City. FL 34990

{CityStae and Zip Code)

For further information concerning this matter, please call:

T.J HEINEMANN 772
at ¢ }

888-3607

(Name ot Persany (Arca Code & Daytime Telephone Number)

Enclosed is a check for the fullowing amount:

Ki $23.00 Filing Fee and Certiftcate of Dissolution 00 555,00 Filing Fee. Centificate of Dissolution &

3.
Centificd Copy (additional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroc Street, Suite 810
Tallahassec., FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of o hmited habilily company 1s
PIMENTAL FAMILY REALTY.LLC

.
2. The Articles of Organization were filed on 05/06/3015

and assigned

- 9 L z 3
document number L.15000083715

3. The delayed effective date the dissolution if not effective on the date of filing: V2 /3 | / 2023

{cfTective date cannot be prior to or mare than 90 days later than date document 15 reccived for Bling)
Note: It the date in thi

I the date inserted in this block does not meet the applicable statuetory filing requirements, this date will not be
listed as the document's effective date on the Department of State’s records

A deseription of occurrence that resulted in the limited liabiluy company s dissolution pursuant to scction
603 0707, Flontda Statutes. (copy 605.0707 on back cover leticr),

ALL ML \113} RS CONSENTED TO THE RISSOLUTION OF THE COMPANY AND THE Wl\'i)l'\l(J l§0[

THE COMPANY'S AFFAIRS

(]3"11;:!

1 :2(Hd 1|1 930

5. If there are no members. enter the name and address of the person appointed to wind up the company’s

activities and affairs:

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

M@A PQ/

Michael A. Pimental

Signature

Printed Name
FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited lability company named below for resolution of payment of
unknown claims against this lmited Bability company as provided in 5. 605.0712, F.5,

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

e e PIMENTAL FAMILY REALTY. LLC
Name ot Limited Liability Company:

—_ C - o L13000083715
Document number of Limited Liabibity Company 1s:

12/31/2023

Date of dissolution was:

Deseription of information that must be included in a written claim:

1. A stateinent of the time when and the place where the claim arose

1<J

- A detailed statemaent of the nature of the claim and of the damages alleged or claimed to have been sustained

3.0 A signature and verification by the claimant before an officer authorized w administer vaths

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

11255 SW Winding Lakes Circle

Port 51, Lucie. FL 34987

A claim against the above named limited hability company will be barred unless a proceeding o enforee the
claim is commenced within 4 years afier the liling of this notice.

Michael A, Pimental /V{/{ K} & V

Printed Name of the Person Filing Signaiure of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



