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COVER LETTER

TO: Registration Sceetion
Division ol Corporations

AVENTURA HOTEL INVESTMENTS | LLC
SUBJECT:

{Nwmne of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for iling.

Please return all correspondence concerning this maiter o the following:

MARTIN PROSPERI SR,

(Name of Person)

CIOY VATLINA GRISANTL A

(FirmfCompany)

1P OBOX 20600518

{Address)

WENTON 1. 33320

(Citv/State and Zip Code)

For further information coneerning this matter, please call:

MANUEL VALLINA GRISANTTESQ 3035 2992638
at ( )

{Name of Persony (Area Code & Daviime Telephone Number)

Inclosed isa check for the 1olowing amount:

CF £25.00 Filing Fee und Certiticate of Dissalution = $55.00 Filing Fee, Certilicale of Pissolution &
Centitied Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Scetion

Division of Corporations Division of Corporations

PO, Bax 6327 The Centre of Taliahassce
Tallahassee, 132314 2415 N. Monroe Street. Suite 810

Tallahassee. 11, 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
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1. The name of a limited liability company 1s

AVENTURA HOTEL INVESTMENT LEC

[1AY7/2018

I

. The Articles of Oreanization were fled on and assigned

RO G027
document mumbgr L/ 826027

3. The delaved effective date the dissolution if not effective on the date of filing: .
{effective date cannot be prior o or more than 90 days later than date document is received for filing)
Note: [ihe date inserted in this block does not meet ihe applicable stawtory filing requirements. this date will not he
listed as the document’s efteetive dute on the Department of State’s records.
4. A deseription of occurrerce that resulted in the limited liability company’s dissolution pursuant Lo section

605.0707. Florida Statutes. (copy 603.0707 on back cover letter).
THE BUSINESS IS NO LONUER VIARLLL,

THE BUSINESS INNO LONGER VIARLLE

THE BUSINESS IS NO LONGER VIABREL.

5. 1T there are no members, enter the name and address of the person appointed to wind up the company”’'s

activitics and aflars:

6. Signature of an authorized gyrson or il there are no members, the signature of the person appointed and listed
above 1o wind up ihg sactivities and atTairs:

MANUEL VALLINA GRISANTI, 1E5Q

Printed Name

FILING FEE: §25.00




