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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2021

KIMBERLY COSTA
15614 SW 16TH ST
PEMBROKE PINES, FL 33027

SUBJECT: COPLA HOMES LLC
Ref. Number: L16000151042

We have received your document for COPLA HOMES 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 CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist Il Letter Number: 321A00018044

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

wnner: () o Yomes LLC

{\‘,um of Linnted Liabiliny Company)

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

Please return all correspondence concerning this mater 1o the tollowing:
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Far turther information concerning this matter, please call:

Krwpecwy  (osdg . 05 336-Z58Y

(N:u@ Peison) {Area Code & Daviime Telephone Number)

Enclosed is a check tor the following amount:

i1 $23.00 Filing Fee and Cenificate of Dissolution ] $55.00 Filing Fee, Curtificaie of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32503



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of limilt—@abilily company s\’»ﬂm
Q\o__[Homes £(C

v

2. The Articles of Organization were filed on

Z-[2~1(,
document number AL(QQQQ@[&%Q

and assigned

3. The detaved effective date the dissolution if not effective on the date of filing:
{effective date connot be prior w or more than Y0 days later than date document is received for fling)

Note: [fthe dite inserted in this block does not mect the applicable statutory filing requirements, this tate 3! nut be
listed as the document's effective date on the Department of State’s records.
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4. A deseription of oceurrence that resubted in the limited Hability company's dissolution pursugnt to s&yion {
603.0707, Flonda Stawnes, (copy 005.0707 on back cover letter). e - m
]
] I R
No lomer pont+rae o fJorect @5 = O
r ] '/ A T /' 7 l [

T "~
LT
PR |

5. If there are no members. enter the name and address of the person

appointed to wind up the company’s
activities and atfiirs: !‘<| 24! \f)a—t" { A éﬁ/—cr
Sob P o H=S

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

T’rinlu@
FILING FEE: $25.00




