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COVER LETTER

TO: Registration Section
Division of Corporations

. e .
SUBJECT: d}’g \GQAA by o C\é,/ &QA cae VD ’r Cuw:}\;_\ u lim‘ n(ﬁ Ll
}

DOCUMENTNUMBER: L1 F 0024 ARG £

The enclosed Notice of Limited Liability Company Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Qrevoxdeo Flo RS zZ

(Name of Contact Person)

REo Cue TeAM AN TINGC LLc

(Firm/Company)
Lo Vadiide Ml Chdl
(Address)

Prnle Vedia Bead T 2001

(City/State and Zip Code)

For further information concerning this matter. please call:

Gorxants Eloie 2 at (o, ) (19-0369

(Name of Contact Person) (Area Code) (Davtime Telephone Number)

Enclosed is a check for the following amount:

(J$25 Filing Fee (J$30 Filing Fee & [J$55 Filing Fee & {1%$60 Filing Fee.

Certificate of Status Certified Copy Certificate of Status & Certified
(Additional capy s enclosed) Cop_\’ {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. F1. 32303

CR2E142 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2020

GERARDO FLOREZ
140 PATRICK MILL CIRCLE
PONTE VEDRA BEACH, FL 32082

SUBJECT: RESCUE TEAM LANDSCAPING, LLC
Ref. Number: L18000243346

We are returning your check for $75.00 to be replaced by one in the correct
amount of $25.00.

The Notice of Dissolution must contain a description of information that should be
included in a written claim.

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.

Claretha Golden
Regulatory Specialist | Letter Number: 420A00004084

www.sunbiz.org
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY S

1. The name of a limited liabtlity company i3 20201 N

- _ 4105
?\QJO(AM \ ean on }—\M\J\}\Q G@{)\\"J@ﬁ LL < | 05

2. The Articles of Organization were filed on @ZJ(—) 9 1 249 CY and assigned

document number _}_“1. R G0 ZL{I 2 L4 £

3. The delaved effective date the dissolution if not effective on the date of filing:
(effective date cannot be prior 10 or more than 90 days later than date > document is received for filing)

Note; Ifthe date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A descn _;pnon of occurrence that resulted in the limited liability company’s dissolution pursuant 1o s¢ction
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

EreDr o Q}»\ A~V e & fSl‘ AA {3 o o’ ‘_—J"""Q\{J
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5. If there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs: (- e ko X I L QR E Z

Lo Cabvede MO GhSa
V(f)(\\"& \fwé\ GD {’C\uL 0. 8L

6. Signature of an authorfed person or if there are no members, the signatur. of the person appointed and listed
above to wind up the cq, any's activities and affairs:
f

(e Signature Printed Name
FILING FEE: $25.00



