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EXAMINIER’S INITIALS:

FLORIDA CAPITAL COURIER SERVICES, INC

' 2330 CLARE DRIVE
TALLAHASSEL. FL. 32309
(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM ACCT: 120210000160

AMOUNT: $43.75

ot

AUTHORIZATION:

East 11" LLC 1.18000150322

usingess Name

____ Walkin
___ Mail out

___Certified Copy of Articles of Incorporation
__X_ Certificate of Status

NEW FILINGS

___Profin

____Not for Proint
__ l.imited Liability
__Domestication
___ Other

____ CORP

—_ PLLC

OTHER FILINGS

Annual Report

Fictitious Name

APOSTIL()

Country

Document Number, (if known):

Pick up time

Will wait___ Photocopy

AMMENDMENTS

___Amendment
___ Resignation of R.A. Officer/Director
___ Change of Registercd Agent
_X___ Revocation of Dissolution
____ Merger
___Conversion
____ Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

Other
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COVER LETTER

TO: Amendment Section
Division of Corporations

name oF corporaTion: EAST AATH LU C
pOCUMENT NUMBER. L-180004.503 22

The enclosed Articles of Revocation of Dissolution and fee are submitted for filing.

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

DERORMY GCARLAA

Name of Contact Person

Finn/Company

F0 SOMERS ST

Address

BROOKLYN Ny 11233

City/State and Zip Code

F-mail address: {to be used for future annual report notificanon)

For further information concerning this matter, please call:

DEBORAH GARLIA at(18e y7253-322%

Name of Contact Person

Enclosed is a check for the fo]]owing amount:

Area Code & Daytime Telephone Number

Cenificate of Status &

[0 $35 Filing Fee )(343.75 FilingFec& (O $43.75 Filing Fec & O $52.50 Filing Fee,

Certificate of Status Certified Copy

Certified Copy

(Additional copy is
enclosed) {Additional copy is enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
Tallahassee, FL 32314

Created With Tinv Scanner

2415 N. Monroc Strect, Suite 810
Tallahassee, FL 32303



ARTICLES OF REVOCATION OF DISSOLUTION

Pursuant to section 607.1404, Florida Statutes, this Florida profit corporation revokes its Articles of
Dissolution prior to the expiration of 120 days following the effective date (or file date, if no effective date)

of the Articles of Dissolution: EAST ,ld:\'H LLO

FIRST: The name of the corporation is:

SECOND: The document nurnber of the corporation (if known) is L. i 3 0 OO 1503 9\9—-—

The effective date (or file date, if no effective date) of the Articles of Dissolution

\23 12022

filed with the Florida Department of State is_{ 2.
Note; If the date inserted in this block does not meet the applicabi statutory filing requirements, this date will
not be listed as the document’s effective date on the Department of State’s records.

L/ 18{ A023 +

THIRD:

FOURTH: The Revocation of Dissolution was authorized o1

Adoption of Revocation of Dissolution (check one)

K The board of directors/incorporation revoked the dissolution. ;‘ )
the shareholders and:

QO The board of directors revoked the dissolution authorized by a =
revocation was permitted by action by the board of directors alone pursuant to-that ';
SR rea)

authorization. %
O The shareholders revoked the dissolution and was authorized by the shareholders in the

manner required by this chapter and by the articles of incorporation.

FIFTH:

SIXTH: A copy of the Articles of Dissolution is attached.

f

or other officer - if directors of officers have not been selected, by
hands of a recciver, trustee, or other court appointed fiduciary,

Signature

(By a director, preside
an incorporator - if in
by that fiduciary)

DERORA (OprCA

(Typed or printed name of person signing)

WLESiDEN’r’/MANA@Eﬁ—

(Tide of person signing)

FILING FEE $35

CR2E008 (12/19)

Craated With Tinv Scanner
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State o}"F lorida

Department of State

I certify from the records of this office that EAST 11TH LLC was a
limited liability company organized under the laws of the State of
Florida, filed on June 19, 2018, effective June 19, 2018.

The document number of this limited liability company is
L18000150322.

[ further certify that said limited liability company was voluntarily
dissolved on December 27, 2022, effective December 28, 2022.

Given under my hand and the Great Seal of
Florida, at Tallahassee, the Capital, this the
Twenty Ninth day of December, 2022

==y

Secretary of State

Authentication ID: 700399649067-122922-L18000150322

To authenticate this certificate, visit the foltowing site, enter this
I3, and then follow the instructions displayed.
https:/fefile.sunbiz.org/certauthver.himl

———————
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