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RECEIVED

.g..—v - ; ]
FLORIDA DEPARTMENT OF 1ATE: 29 A -5k
Division of Corporations §Ef: /iy - 5 IATE

TALLAHASSEE, FL
February 17, 2022

ALICE KIRSTINE MITCHELL
417 POMEGRANATE PATH
THE VILLAGES, FL 32163

SUBJECT: POMEGRANATE PATH, LLC
Ref. Number: L18000133660

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0712, Florida Statutes, requires a Notice of Limited Liabi!i)g
%omgany Dissolution contain_a_description _of th&_informaton_that _mustbe

included im g ctah:
" A

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.

Querida R Silas i
Regulatory Specialist Il / Letter Number: 322A00003909

www.sunbiz.org

Divicion of Cornoratione - PO ROY 68327 -Tallabhaccee Flomda 292214



‘ . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ,‘%majrmg:\“i %'H:L AL@

(Name of Limited Liability Company)
T =l rL‘.J(.\f ‘,5..214,‘}“ J’BUC/
The enclosed Articles ot Dissolution and fee(s) arc submitted for tiling, #,Z%

Please return alt correspondence concemning this matter to the following:

Alice K veltine Mitokell

(Name of Person)

:Pomv;jqra,u e tath L LC

(Firm/Company)

)7 ?onmjrmxh, tott

{Address)

“The Vil eges ,Fl, 3243

(CityfState and Zip Code)

For further information concerning this matter, please call:

) . / at { 3452 ) é?if/{//b’—

(Ndme of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
@5.00 Filing Fee and Centificate of Diss«o@ [0 $55.04 Filing Fee, Cenificate of Dissolution &
N Certified Copy {additional copy is enclosed)
Tas has elveady been
? a .

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassecc
Tallahassece, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF DISSOLUTION
FOR i
A LIMITED LIABILITY COMPANY ﬁ L E D

1. The name of a hmited hability company 1s 2!]22 HAR 25 PH 2: |3
bueqravate E'PCHTE_ L L C SECRETARY OF STATE
‘\J TALLAHASSEE. FL

2. The Articles of Organization were filed on Ma\’L 02?/ i /éjand assigned

document number __L‘l 5700_@ / 53&;_@ O

3. The delayed cttective date the dissolution if not effective on the date of filing: 2; n.- Z 57 RO Ll

{effective date cannot be prior to or more than 90 days later than date document is received fur filing}
Note: [Tthe date inseried 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 Department of State’s records.

4, A duul}al:on of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

We WDV@’{ bacK $o [ Lar.ﬂ&‘;mm I{-,J\/
CLVUQ "o lmbfer rch Hie 'F’f&.De/‘er\l OUL‘}”
ﬂ 167 4¥)) (onjar Y&Kl-rvl Prp?or-}v »-{' | S ony

?GY W!wvteznfl’ Yes. denae.

5. If there arc no members, enter the name and address of the person appointed to wind up the company’s

activitics and affairs; ﬁ/f(’&. /ﬂ‘?x‘b‘{’;”lt MV'J'QJ:I C”
U7 Tme qranste. Toctl,
The Vil % g2, FlL. FRi63

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

Lo Cortea P shebietd Bioe Horstine Mikehel

Signaturc Printed Namht
—s WS < d chen T Filef
o E T Y s Tem row
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