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COVER LETTER

TO: Registre atic »n Section
Divisio1 1 0 f Corporations
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SUBJECT: __Lu 1S (lese

.

DOCUMENT ? YUl MBER: U Eneean

Limited Liability Company Dissolution and fee are submitted for filing.

Please return all cor respondence concerning this matter to the following:

_ /( [(Wf %

(Name of Contact Person)

i hfzs"z’f 2 Jnishvssts LLC

(Firm/Company)
10 Boy 5621 Wﬂﬂﬂlkﬂfﬂ/% i1
(Address)

)J\QDXV.;”“ T 241 F

~(City/State and Zip Code)

For further infor. mat ion concerning this matter, please call:

B ri i - / "o Wi
ﬂémﬂ then at ( j}’&D ) ble ~623Y
(Namx: of Contact Person) (Area Code) (Davtime Telephone Number)
Enclosed is a check for the following amount: =~ ..

(3$25 Filing Fee: [1$30 Filing Fee & 11855 Filing Fee &  [J$60 Filing Fee,

Certificate of Status  Centified Copy Certificate of Status & Certifiec
o {Additicnal copy is enclosed) Copy (Additional copy

is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
CR2E142 {2/14) RFEFCEIVED
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FLORIDA DEPARTMENT OF STATEY -7 77 G Fe
Division of Corpora tions
April 20, 2020
ELANA COHEN
P.O. BOX 5824

KNOXVILLE, TN 37917

SUBJECT: COASTAL 3 INVESTMENTS LiLC
Ref. Number L 18000204888

howsver, upon receipt of your document no check was enclosed. Please retum
your document aleng with a check Of money order made payable to the
Departmant of Siate for $25.00.

The application/form submitted does not meet the requirements of this office;
please complets the altached applicationfform.

Pleass return your document, along with a Copy of this letter, within 80 days or
your filing wifl be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6050.

Irene Albrition E
Regulatory Speciaist Ii Letter Number: 320A00008214

wwiw.sunbiz.org
Divisinn of Corporations - P.0O. BOX 327 ‘Tallahassee, Florida 32304



ARTICLES org*ongssowﬂow .
A LIMITED LIABILITY COMPANY

1. The name of a timited liabiltty company is - . o .
| (pasls) 5 (nveshmyeds (LC
. The Articles of Organization were Sicd on ___ Cé‘l_ 2\“ \20‘ q o ._and assiancd

document number l‘\q’ b0 9"0—27%%

3. Tho delayed cfTective date the dissolution if not effective on the date of filing:
. {bl"fco{wc dase canrat be priar to or more than % dayx Fater than riare docnment 18 1esaved for fthig)

Nute: 1f1he date Fscrted in thiy bloek docs not meet the Kppicuble stuutory liling nquhumm!&; (s date vali:pol be
Jsted as e docimeni’s ufective dule on the Depariment of Stale's records.
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4. A des«.npuon of ueeurrence Huat :caulted in the hmited-liability compan) '3 dissolution pu smmt 0section -
605.0707, Florida Statubes, {copy 605.0707 on back cover {etter). _ - o )
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. If there are no membiers, onter the name and address of the person appointed to wind up the L,umpan} s

sclivities and affairs:, ‘7 \(U\OL Caﬁ_‘(f\
Yo E)of’ 27710*7{ ’

6. Signature of an suthorized person or if there are 1o incinbers, the algnature of the person .nppumted and listed
above 10 wind up the company's activities aud affuits:

G W ~ Blan i

blg%y‘uzc v ‘ ~ Printed Name
FILING FEX: 525,00 ‘



