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FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING BERVICE,-THer™ of Corporations

June 2, 2017

»

SUBJECT: LAND2SEA ENTERPRISES L.L.C.
REF: W17000046810

We received your electronioally transmitted document. However, the
document haz not been filed. Please make the following aorrections and
refax the complete document, including the electronic filing cover sheat.

The name depignated in your document is unavailable since it is the same
ag, or it is not distinguishable from the name of an adminlstratively
dissoclved/revoked entity. Names of administratively dissolved/revoked
entitiea are not available for one yvear from tha date of administrative
dissolution/revecation unless.the dissolved/revoket entity provides the
Department of State with an affidavit or letter stating that they have no
intention of raeingtating, therefore, releasing the name for use to ancther
entity.

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

If you have any questions concerning the filing of your document, please
eall (85D) 245-6052.

Jessica B Fason FAX Aud. #: H17000147826
Regulatory S8pecialist II Letter Number: S517R00011131

P.O BOX 6327 — Tallahassee, Flonda 32314
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Florida Department of State
Attention: New Filing Section

To whom it may concern:

This is to ta)dvise ﬁg that ﬁe; owners of Lﬂ'N Eﬂ' ENTEQ‘PQ"SE-S U:t%oc #

are the same owners if the attached articles of the company. We have
dissolved the company and have no intention of reopening it. Thank you for your help in this matter.

Very Sincerely,

‘Somnuel. BRNGAUM
BorAfY
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H17000147g26

ARTICI FOR ATION
Mwm_

I1-Ng

E]iznl:rmﬁfthe lelted Liability Company is: Must end with the wards Lomited Léabitity Company,

I,ANDZSEA ENTERPRISES L.L.C.

gbe' mailing address and street address of the principal office of the Limited Liability
O ?
PRV 2986 C NW 12 St. Miami, Fl. 33126

The name and the Florida street addrms of the reglstered ent are: (The Limited Liability
C-'ompany cannot serve as its own Registered Agent. You must designate an in ividual or another business antity
with an active Florida registration.)

SAMUEL BIRNBAUM BORIA
7366 C NW 12 St Miami, Fl. 33126

ARTICLE IV- N
The name and title of each person authorized to manage and control the Limited
Liability Company:

SAMUEL BIRNBAUM BORIA  ( Amen )

Page 10f2
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H17000147326

ired Signatures:

Signa'h‘;.;':’ ¢ of a member or an authorized representative of a member.

In accordance with section 605,0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
Tam aware that any false infarmation submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.S. :

SAMUEL BIRNBAUM BORIA
Typed or printed name of signee

Having been named as registered agent and to accept service of proceés for the above stated
timited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the properand complete performance of my duties, and -
I am familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 605, F.5.. '

< Registered Agent's Signature (REQUIRED)
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