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APOSTILLEQ

EXAMINIER'S INITIALS:

2330 CLARE DRIVE
TALLAHASSEE. FI. 32309
(850) 524-5437
(850) 524-6243

=t RTR Tt e N B 2RSSR RS N %

PLLEASE USE FUNDS FROM THIS ACCOUNT:
AUTHORIZATION SIGNATURLE:

12
-

0210000160 AMOUNT: § 100.00

-

S LS

SOUTH FLORIDA TROPICAL PRODUCE LIL.C

Business Name Document Nun

_ Walkin

___ Mail out

__ Certified Copy of the Articles of Organization

___ Certificate of Status

NEW FILINGS

____ Profut

____Not for Profit

_ Limited Liability
_____Domestication
____Other

__ CORP

___ rLLC

OTHER FILINGS

Annual Report

Fictitious Namge

Country

REGISTERATION/QUALIFICATIONS

L.16000002749

nber, (if known):

___ Pick up time

Will wait__ Photocopy
AMMENDMENTS
___Amendment

____Designation of R.A. Officer/Director
___ Change of Registered Agent
__X__Revocation of Dissolution
_____Merger
___Conversion
____ Amended and restated Articles
Statement of Authority

1 Foreign filing
| Limited Partnership
| Reinstatement

Other




FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120510000]60 AMOUNT: $ 100.00
AUTHORIZATION SIGNATURE:

SOUTH FLORIDA TROPICAL PRODUCE  LLC 1.16000002749

Business Name Document Number, (if known):
_ Walkm ___ Pick up time
__ Mail out Will wait___ Photocopy

__ Certified Copy of the Articles of Organization
___ Certificate of Status

NEW FILINGS AMMENDMENTS

____Prolut ___Amendment

____Not for Profit ___ Designation of R.A. Officer/Director
Limited Liability ___Change of Registered Agent

__ Domestication __X__Revocation of Dissolution

__ Other ___ Merger

___ CORP ___Conversion

___ PLLC ___ Amended and restated Articles

Statement of Authority

OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report __| Foreign filing
__| Limited Partnership
Fictitious Name __| Reinstatement
APOSTILLE(Q) _|  Other
Country

EXAMINIER'S INITIALS:




DocuSign Envelope ID: 0BBB4B24-82EB4005-8152-0820A8531AES [

COVERILETTER
TO: Registration Seetion
Division of Corporations

SOUTH FLORIDA TROPICAL PROBUCE LLC
SUBIJECT:

Name of Limited Eiability Company

The enclosed Statement of Revocation of Dissolution for Elorida Limited Liability Company and fee(s) are
submitted for filing.

Please return all correspondence concerning this matler Lo:

MILTON ARES

Contact Person

ARES & COMPANY CPA INC

Firm/Company

3636 SW 87 AVE

Address

MIAMI, FL 33165

City, Siate and Zip Code

INFO@ARESCPA.COM

E-mail address: (to be used for future annual report notifjeation)

For further information concerning this matter, please call:

MILTON ARES ( 305 ) 229-8256
il
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

CR2E132 (10/15)




DocuSign Envelope ID: 0BB64B24-82E8-4005-8152-0820A9531AEB

STATEMENT OF REVOCATION OF DISSOLUTION MO . 0
I*(?R :
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 605.0708, Florida Statutes, this Floridallimited lability company revokes its articles of
dissolution prior to the expiration of 120 days following the effective date (or file date, if no ¢ffective date) of the

articles of dissolution.

SOUTH FLORIDA TROPICAL PRODUCE LLC

[. The name of the company is:

L 16000002749

0=

The documemt number of the company is

The cftective daie the Dhissolution was filed s 1210172022

(%)

4. The revocation of dissolution was authorized on 9! 23/2023

5. Acopy of the Articles of Dissolution 15 attached.

Docullisoed by
M
wa
Ry

Signature of person authorized to submit the revocation of dissolution

CR2EDIZ (10/15)

¢d



FILED
Nov 28, 2022
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Fiorida Statutes, this Florlda limited liability company submits the following

Articles of Dissolution:

The name of the limited hability company as currently filad with the Florida Department of State:

SOUTH FLORIDA TROPICAL PRODUCE LLC
The document number of the limited liability company: L1

The file date of the articles of organization: January 5, 201

6000002749

The effective date of the dissolution if not effective on the date of filing: December 1, 2022

A description of occurance that resulted in the limited liability company's dissolution:

END OF OPERATIONS. NO MORE IN BUSINESS.

The name and address of the person appointed to wind up the company's activities and affairs:

ALBERTO RAMON NODARSE
7609 SW 141ST AVE, SW 141 AVENUE, SW 141 A
MIAMI, FL 33183  UN

I/we submit this document and affirm that the facts stated
information submitted in a document to the Department of;
for in section 817.155, Florida Statutes.

Signature: ALBERTO RAMON NODARSE

herein are true. |l/we am/are aware that any false
State constitutes a third degree felony as provided

Electronic Signature of authonzed person




