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COVER LETTER

TO: Registration Section
Division ot Corporations

SUBJECT: Focus Advisors Real Estate, LLC

{Name of Limited Liabiliiy Company)

The enclosed Articles of Dissolution and fee(s) are submitted for fiiing.

Please return all correspondence concerning this matter 1o the following:

[David M Robents

(Name of Person)

(Firm/Compuny)

633 Carlston Avenue

(Address)

Oakland, CA 94610
{City/State and Zip Code)

For further information concerning this matier, please cali:

David M Roberts aid 510 ) 444-1173

(Namg of Persany {Arca Code & Daytime Telephone Number}

Enclosed is a check tor the fellowing wmeunt:

3 $25.00 Fiting Fee and Certiticate of Dissolution P $55.00 Filing Fee, Certificate of Dissolution &
Cenified Copy (additional capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassce, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303



ARTICLES OF DISSOLUTION T
FOR - [;‘_ D
A LIMITED LIABILITY COMPANY

ey

. The name of a hmited Lhability company is

Focus Advisors Real Estate, L1C Lo RTINS RIS
Lol AaLtampea oL
~eenrIStLTFEORIOA
2. The Arnticles of Organization were filed on November 14, 2017 and assigned

document number 117000235776

3. The delayed effective date the dissolution if not effective on the date of filing: _ December 31, 2024
{utteetive date cannot be prior 1o or more than 90 duys iter than date document i reecived for filing)
Note: [fthe date inserted in this block does nat meet the applicable siatutory filing requirenwents. this date will not be
listed as the document s eftective dute on the Department of State’s records,

4. A description of occurrence that resulted in the limited hability company's dissolution pursuant to section
603.0707, Florida Statutes, (copy 603.0707 on back cover letter),

No acuviy in this entity

5. H there are no members. enter the name and address of the person appointed to wind up the company’s

activities and atfuirs: Duvid M Roberts, Manager

633 Carlston Avenue

Oaklund. CA 94610

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above to wind up-the company's activitics and affairs:

/// o David M Roberis
(@

Signature ¥ Printed Name

FILING FEE: $25.00



