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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2018

GERSON DE BELLIS SILVA
2776 CORBEL LOOP
KISSIMMEE, FL 37474

SUBJECT: DE BELLIS INVESTIMENT, LLC
Ref. Number: L16000227866

We have received your document for DE BELLIS INVESTIMENT, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enciosing the proper form(s) with instructions for your convenience.

Please return your document, along with a 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.

Deborah Bruce
Corporate Records Supervisor Letter Number: 118A00018753

www.sunbiz.org
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COVER LETTER

TO: Repistrution Section
Division of Carporations

SUBJECT: 7; :P) (/fS TU ved '{m«;p/{%

(Name of Limited Liability Company}

The enclosed Articles uf Dissolution and fee(s) are subminted for filing.

Pleuse return all correspondence concerning this matier 1o the following:

Serenn ?(, (%()lfﬁ ki[ua,

(Name of Person)

?C T)Cf(rS I.NUCS %Mdcm%

{FirnvCompany)

2236 Cor bl Loow

(;\ddrcss\

<o sy muee  FL, 4246

" (CiyfState and Zip Code)

For furiher information coneerning this matter, please call;

@('FJON 7@ ‘Be ,(S /.UC':H(L'OIZ ) L(OS 353{

Name of Persan) {Arca Code & Naytime Telephone Number)

Enclosed is o cheek tar the following amount;

O $25.00 Filing Fee and Curtificate of Dissolution [} $55 00 Filing Fee, Centificate of Dissolution &
Certified Copy (additional copy is enclosed)

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

Division of Corporations Diviston ot Corporations

P.O. Box 6327 Clifton Building

Tallahagsee, FLL 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301



ARTICLED OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited Hability company is
De Belles  Laoes ‘l‘mﬁm}
T

I
2. The Articles of Organization were tiled on and assigned

Cec | 16] Zo
dmumull mlmbcr L féo [b ZZ ?' X é(— 6

The delayed etfective date the dissolution if not effective on the date of filing: ‘5(‘-15 / ) % /‘7’) [Y

-
3.
(effective date cannot be prior to or more than 90 dayvs later than date “documentis received tor Aling)
Note: ITthe date inserted in this block dous not meet the applicable statutory fiting requirements. this date will not be
listed as the document’s effective date on the Departunent of Siate’s records,
4. A description of occurrence that resulted in the limited llabllllv LUald[‘l\ "s dissolution pursuant to scction

603.0707. Flornida Statutes, (L&()ﬂ‘ {0707 an back cover lette
Ye e AO rAAt GaX \Cv\ OD L.d(,v(;)j

5. If there are no members, enter the name and address of lhI: person appointed 10 wind up the company’s

activities and affairs: 6(7350/&, 'Pc ‘G’L K \5 v /TZOJC“MQ,

Afvoe‘f’f\ﬂ(‘\c Mo {\/\Jj P }{/\(\ S [L_,/
ésmu«. Nq\%mé 7( %offg J (nvq_
Q\ngf\yi Ooraf(-_ 72%  Cor el (oop, l<omeumee, TG g

6. Signature of an authorized person or if there are no members, lhc signature of the person appeinted and
tisted above o wind up the company’s activities and affairs:

[ 6( roon /7¢ ‘_Br?/kf; 5( -f%

Srmdture Printed Name
FILING FEE: $25.00



