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CT Corp.

850-656-4724

| Date: 2/8/2018

v

-

FL 32312

ZAPE

Name: La Perla 3707 LLC
Document #:
Order #: 10821752

Certified Copy of Arts
& Amend:

Plgin Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Hjmjnju .

Country of Destination:

Number of Certs:

Certified:

COGS:

Availability
Document

ExaminerI
Updater '
verifier |
W.P. Verifier

{Amount: $ 25

Ref# |‘

(hede E4554




Notice of Limited Liability Company Dissolution
\
NOTE: This page is optignal

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in s. 605.0712, F.S.

This “Notice of Limited Liability Company Dissolution" is optional and is not required when filing a
voluntary dissolution.

Name of Limited Liability Company: LA PERLA 3707 LLC

Docurﬁ'cm number of Limited Lizbility Company is: L1 70001 06779

1
Date of dissotution was: __January 29, 2018

Description of information that must be included in a written claim:

Sufticient information to reasonably inform the Company of the identity of the ¢claimant and the subslance of the claim.
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Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporatieng);
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A claim ellgainsl the above named fimited liability company will be barred unless a proceeding to enforee the
claim is commenced within 4 years after the filing of this notice.
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RICARDO SllLVA AGUILERA, LEGAL REPRESENATIVE OF THE MANAGER L/

Printed Name of the Person Filing

Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately 525,00



