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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 17, 2019

KRISTINE TAMAYO
2666 SW 87|AVENUE
MIAMI, FLL 33165

SUBJECT: BLACKWOOD BANCH LLC
Ref. Number: L18000113068

We have raceived your document for BLACKWOOD RANCH LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being{returned for the following correction(s):

The attached form must be completed in order to file the document.
Flease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. P -,

If you have |any questions concerning the filing of your document, pleas_t-e_'{fc;éll
(850) 245-6052. A

LY

Tacarri K Glass g
Letter Number: 91 9AOOOO781-2_;

Regulatory Specialist Il
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COVER LETTER

TO: Registration Scetion
Division af Corpurations

SUBJECT: B[ U (/k W Od’ ch DCJ’? L(,C

(Name of Limited Liability Company)

The enclosed Anicles of Dissolution and fees) are submined for filing,

Please return all correspondence concerning this matter w the following:

Kri ¢ hine T amon O

(Name of Person)

Plackuoded Ranch  LLC

(Firm/Company})

2L SJW KT Avenue

{Address)

Ml FL, 2365

IS:11HY L- A¥HGI0Z

MIADM AW

(Citv/State and Zip Code)

For further information concerninyg this matter, please call:

Kristine. Tamonyo o ¥k, 7k 0458

{Name of Person) {Area Code & Daviime Telephone Number)

o
Enclosed is a check fbr the following amount:

~E1'$25.00 Filipg Fee and Certificale of DissoluLion [ $55.00 Filing Fee. Centificate of Dissolution &
\ZD !Y[ \D Certified Copy (additional copyv is enclused)
NIAILING ADDRESS: STREET/COURIER ADDRESS:
I?cgislralion Section Registration Section
DRivision of Corporations Division of Corporations
B.O. Box 6327 Clifion Building
Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee. FL 32301




ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liabiliy company is

Bldckuwoed Lanch (LC
3 Organization were filed on QS//OL}/Q Of X and assigned

ber LI X Q0OO[130WY

2. The Aricles

document nur

. . . o . . - o

3. The defaved gffective date the dissolution if not effective on the daie of filing: _ =~ 2 y- ! ‘7

(effective date cannot be prior t or more than 90 davs later than date document is recerved for filing)

Note: Hthe date inserted in this block does not meet the applicable statutory (iling requirements. this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A description|of occurrence that resulted in the limited liability company’s dissolution pursuant to seciion
ida Statutes, (copy 605.0707 on back cover letter). o

6035.0707. Flo
Volunt ary  pig Soluion

J374
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IS:UHY L= AVl

members, enter the name and address of the person appointed to wind up the company’s

Ky 1y M TGH"“M\.I[ O
LU Sw yT vt

5. if there are no

activities and affairs:

MU G YY) Fo 33 )puS

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

listed above to wind up the company’™s activities and affairs:

r

A A KriShne Taman o

Printed Name

Signature
FILING FEE: $25.00




