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FLORIDA DEPARTMENT OF STATE AE

Division of Corporatl%)nsT' CE i h
UL heedr

March 31, 2021

ALAN JACOBS
6840 LIONS HEAD LN
BOCA RATON, FL 33496

SUBJECT: CORPFIN MANAGEMENT GROUP, LLC
Ref. Number: L18000274777

We have received your document for CORPFIN MANAGEMENT GROUP, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your erlwtity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 80|days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 621A00006661

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

Dissolution of Corpfin Management Group, LLC

SUBJECT:

L18000274777
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Alan Jacobs

(Name of Contact Person)

Corpfin Managment Group, LLL.C

(Firm/Company)

6840 Lions Head Lane

(Address)

Boca Raton. FL 33496

(City/State and Zip Code)

For further information concerning this matter, please call:

Alan Jacobs 561-504-4299

at ( |

{Name of Contact Person) (Area Code) (Daytime Télephone Number)
Enclosed is a check for the following amount: '

m 535 Filing Fee L18543.73 Filing Fee & [J $43.75 Filing Fee & [J $52.50 Filing Fee.

Certificate of Status Certified Copy Ccrtiﬁcat:c of Status &
(Additional copy is Certiticd Copy
enclosed) (Additional copy is
enc]oseq)
Mailing Address: Street Address: ’
Amendment Section Amendment Section
Division of Corporations Division oi'Corp(.%;rations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
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ARTICLES OF DISSOLUTION R
FOR "
A LIMITED LIABILITY COMPANY 7571 A;Flr

26 Pif 5: 5

1. “The name of a limited ligbility company is

DA MQ o e
Cort T M‘U ow. LLC |
. The Articles of Organization were filed on \\(3-9 /}ol ?D and assigned

document number 1—‘ \ % 00b > "f ‘{ ?,?'7

3. The delaved etfective date the dissolution if not effective on the date of filing;: 1‘ 1 \ 2021
{effective date cannot he prior w or more than 90 duys later than date document 1s received for filing)
Note: 1f the date inserted in this block does not meet the applicable statary filing requirements, this date will not be
listed as the document’s effective date on the Department of State™s records.

(RS}

4. A description of occurrence that resulted in the limited liability company's dissolution pursuant 1o section
605.0707, Flarida Statutes. (copv 605.0707 on back cover letter).

Dusinees Closed |

3. [T there are no members, enter the name and address of the person appointed to wind up the company’s

activities and aftairs: \ an aCo b3

G34o | isny Head Lew; |
B Koton FL 3344,

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above to wipd up the cpmpany’s activitics and afTairs:

QXA Ahwx (ja%w&/

Signature Printed Naine

FILING FEE: $25.00




