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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2022

c gCTED
T CORP CORRA\\O\N Fof

SUBJECT: PISTE VERTE, LLC Same
Ref. Number: L19000099836

We have received your document for PISTE VERTE, LLC, however, upon receipt
of your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$25.00.

Please return your doecument, 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 cali
(850} 245-6050.

Jasmine N Horne
Regulatory Specialist | Letter Number: 322A00026831
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STATEMENT OF TERMINATION

Pursuant to scetion 605.0709%7). Florida Statutes. | hereby submit the tollowing Statement of
Termination:

FIRST: The name of the imited lability company is: Piste Verie, LLC

SECOND:

The date of liling of the initial articles of organization is:__ 4/10/2019

THIRD: The date of filing of the dissolution is:
12/2/32022

FOURTH: This limited Hability company has completed winding up its activides and aflairs and

has determined that 10 will file a statement of termination.
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/ /ﬂ e Roxane M. Grioche
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SignaturcefAuthorized Representative I'vped or printed name of signature

Filing Fee: $25.00
Certified Copy: $30.00 {optional)
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