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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2021

PREPARED PROPERTIES AND MAINTENANCE, LLC

8811 SW 193 TERR
CUTLER BAY, FL 33157

SUBJECT: PREPARED PROPERTIES AND MAINTENANCE, LLC
Ref. Number: L17000107248

We have received your document for PREPARED PROPERTIES AND

MAINTENANCE, 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):

A Statement of Termination may be filed after the limited liability company has
completed winding up and after a voluntary dissoiution has been filed with this
office. See section 605.0709(7), Florida Statutes for reference.

We are enclosing 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) 245-6050.

Yasemin Y Sulker
Regulatory Specialist |l Letter Number: 721A00013018
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COVEK LETTER

TO: Registration Section
Division ot Corporations

SUBJECT ﬁoﬁim«ec( ?J‘ODE}‘(%\QS CU\Q‘ HCIIV\HY'\QY\QG LLQ

V (Name of Limited Liability Lomp'm\

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

Please return all correspondence concerning this matter to the following:

Mmft @ / vmdos

(Nume ut Persoh )

(Firm/Compuny)

Q21 SWw 193 devy

{Address)

Coutley Pay FL 3315

(City/State sz ip odtj

For further information concerning this matter, please call:

MCNH\Q\CR:U(\QC[OS 205,91 9435

IName of Person) (Arca Code c\. Davtime Telephone Number)

Enclosed is a cheek tor the following amount:

7 $25.00 Filing Fee and Certiticate of Dissolution 0 £55.00 Filing Fee, Certificate of Dissolution &
Centified Copy (additionat copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

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

Tallahassee. FI1. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited |I)lbllll\’ company is t )
P d‘)od‘td ( mp@‘fjr\e% cLme ‘{”kq ¢ A ‘\‘U’l QAQYP LLQ
The Articles of Organization were filed on ( 5_ \7 and assigned

document number I 2( Zg i‘ 2] [ & L{g

The delaved effective date the dissolution if not effective on the date of filing:
(ettective date cannot be prior o or more than 90 days laer than date duutmun is received for iling)

Note: If 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 on the Depariment of State’s records.

[R%]
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i
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. A description of occurrence that resulted in the limited liability company’s dissolution pursuant 1o section
605.0707. Florida Statutes, (copy 605.0707 on back cover letier).

H e 1Y

“,:
5. If there are no members, enter the name and address of the person appointed to wind up the'compaf )
‘\)
oY

activities and afTairs; MQ 'R AY C] Y ooV & (\, ‘:" :

-

[ S0 193 deyr
CLJHW L))cwf G357

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed

above 1o wind up the Lompfn-\}; activities ind attairs:
lay1v1q Q) Y ang C{d3

Signature Printed Name

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

“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 5. 605.0712, 1.5,

This "Notice of Limited Liability Company Dissolution" is optional and is not required when {iling a
voluniary dissolution.

Name of Limited Liability Company: Q{ ¢ %}(Ufi C{’ (){\C \TQL-‘/Y ‘)’\QS 4 L‘/k a/ \'L"[-?/],/ka iy LﬂL k
Document number of Limited Liability Company is: L\_f 600 \07 a\‘fcé
Date of dissolution was: A‘Dv’;’ lﬁ\j &O&, &L\kﬁ: T_’k\e‘i

Description of information that must be included in a written ¢laim:

Diacl vty Qy Heg |4 -

Theve \ql e olais

Mailing address where claims can be sent: (Claims cannot be sent io the Division of Corporations)
/
At Ne
7 N A . ¢
QI See 193 fepr Clacwsy

@C\-Lcu bao FLL 33 /5*7 )
2 i

A cluim against the above named limited lability company will be barred unless a proceeding o enforee the
claim is commenced within 4 vears after the filing of this noiice.

Hmﬂwk G&ANN@M -%f— ~. 7z

Prinmed Name of the Person Filing Signature vt the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



