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COVER LETTER

TO: Registrution Section
Division of Corporaiions

SUBJECT: (NEGER. E3TATE [

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

OLIVIEN. ey

{Nuame of Person)

A ESTATE Lo

{Firm/Company})

o du@ine bwn . SuTe Fol
(Address)

A G 23132

(Citv/State and Zip Code)

For further information concerning this matter. please call:

“oSE  PiRES a5 ) ST op €2k L6

(Name of Person) (Area Code & Davtime Telephone Number)

Enclosed 15 a cheek for the fellowing amount:

(23 §25.00 Filing Fee and Certificate of Dissotution B.3555.00 Filing Fee. Certificate of Dissolution &
Certified Copy (additional copy is enclosed})

Mailing Address: Street Address:

Registration Section Registration Sceetion

Division of Corporations Division ot Corporations

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

Tallahassce, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2022

CAFIGER ESTATE LLC
990 BISCAYNE BLVD, OFFICE 701
MIAMI, FL 33132

SUBJECT: CAFIGER ESTATE LLC
Ref. Number: L17000092312

We have received your document for CAFIGER ESTATE LLC and your check(s)
totaling $61.25. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA PARTNERSHIP, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

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) 245-6939.

Stacy Prather
Regulatory Specialist 11 Letter Number: 222A00021213

www.sunbiz.org
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name ol a limited bability company 1s

(ARGER _ ESTATE L.

2. The Articles of Organization were filed on obl 15|20l F and assigned
} :
document number L J:}"'IL_CCQD_CU_: Wi
3. The delaved effective date the dissolution if not effective on the date of filing: _ ol 3o/ 22 N
{eltective date cannut be priot o or more than 90 days Jater than date document is reeeived for filing)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective date un the Department of State’s records.
-4

. A description of occurrence that resulted in the limited liability company s dissalution pursuant 1o section
605.0707. Florida Statutes. {copy 605.0707 on back cover tetter).

S‘x\z Jé Lp% QS\J\

2. (1 there are no members. enter the name and address of the person appointed to wind up the company’s

activities and atiairs:

6. Signature of an authorized person or if there are no members, the signature of the person appeinted and listed
above to wind up the company™s activities and affairs:

OLE K AN olavien,  2AM0Y
Signature Printed Name

02 230 &ebe

FILING FEE: $25.00
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