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FLORIDA DEPARTMENT OF/§ [ATE Hio: 5
Division of Corporations AU,‘S f‘" _

Fipie
August 3, 2017 . 0’1’/0 .

RALPH SERRANO
1521 ALTON RD, UNIT 529
MIAMI BEACH, FL 33139

SUBJECT: SHE DDF2 MANAGER, LLC
Ref. Number: L16000109803

We have received your document for SHE DDF2 MANAGER, LLC and your
check(s) totaling $100.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
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The attached form must be completed in order to file the document.
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Please return your document, along with a copy of this letter, within Sezdaysbor
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, pIEaée C{:ljl

(850) 245-6051. L”.,
Deborah Bruce 53--‘ o
Regulatory Specialist |1l Letter Number: 217A00015771 <

www.sunbiz.org
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COVER LETTER

T™: Registration Section
Division of Corporations
S HEPDF2. t™MaMNAGEE , LLC-

SUBIECT:
Name of Limited Liabitity Company

The enclosed Statement of Revocation of Dissolution for Florida Limited Liability Company and fee(s) are

submitted for filing.

Please return all correspondence concerning this matter to:

AL SEREAMO

Contact Person
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Firm/Company ’; o=
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1521 ALTeoN B2 UNIT 229 ré"_a:,i_‘ —
Address rr-: -
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~lAaM | BEach, FLARIDA 2232 2 oF
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City. State and Zip Code

EAZ-C SAFEHAEBOREQPUITY. cof

E-nul address: (to be used for future annual report noufication)

For further information concerning this matter. please cull:
RALUN  HARE RIS wi T8, 2O A45(-
Area Code Davtime Telephone Number

Name of Contact Person

MALLING ADDRESS:
Registration Section
Division of Corporations
P. 0. Box 6327
Tallahassee. F1. 32314

STREFET ADDRESS:
Registration Section

Ihvision of Corparations
Clifton Building

2661 Exccutive Center Circle

Tallabassce, Florida 32501

CR2EIS2(10/15)
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STATEMENT OF REYOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant (o section 605.0708. Florida Statutes, this Florida limited liability company revokes its aniicles of

dissotution prior to the expiration of 120 days following the cffective date (or file daie, if no effective date) of the
articles of dissolution.

1. The name of the company is:___“2 HEPDFZ. ManaGeEr LLe
2. The document number of the company is |y Yelela] OC\ BOE

3. The effective date the Dissolution was filed is 4 287

4.

The revocation of dissolution was authonized on 7217

A copy ol the Articles of Dissolution is attached.

T SoanD

Signature of person authorized to submit the revocation of disselution
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Filing Fee: 5100.00 = 3
Certified Copy: 830,00 (optional) }"___f(_ =
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Apr 28,
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Dissolution:

The name of the limited liability company as currently filed with the Fiorida Department of State:
SHE DDF2 MANAGER, LLC

The document number of the limited liability company: L16000109803
The file date of the articles of organization: June 8, 2016

A description of occurance that resulted in the limited liability company's dissolution:
INACTIVE. ENTITY WAS NOT UTILIZED

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

SHE MANAGERS LLC
1521 ALTON ROAD STE 529
MIAMI BEACH, FL 33138 US

I/we submit this document and affirm that the facts stated herein are true. 1/we am/are aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817.155, Florida Statutes.

Signature: RALPH SERRANO

Electronic Signature of authorized pefson




