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RE ©iVEB

FLORIDA DEPARTMENT OF STATE
December 2, 2021

ALZIRA E BEZERRA
3801 MCKINNON RD
WINDERMERE, FL 34786

SUBJECT: MIRANDA RESTORATION LLC
Ref. Number: L19000102474

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document. Section 605.0712,
Florida Statutes, requires a Notice of Limited Liability Company Dissolution
centain a description of the information that must be included in a claim.

Please return your document, along with a copy of this letter, within 60 days or
your filing wil! be considered abandoned.

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

Querida R Silas
Regulatory Specialist I Letter Number: 821A00028330

www.sunbiz.org

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Regisiration Seciion
Division of Corporatiuns

SUBJECT: M\\(QY\&G\ p\OS‘LOC(l‘!*:O/) (,L()/

{(Name of Limited Liability Company)

The enclosed Articles of Bissolution and fee(s) are subputted tor filing.

Please return all correspondence concerning this matter 1o the following:

M2ia & Pezece |Sh e, T laylov

(Name of Person}

M \CMC\Q R&Ho&q}r on L0

(FimvCompany)

4515 Shewes Do She J0x

{Address)

!\Uvjpmf e (A el

{Cuy/State and Zip Code)

For further information concerning this matter, please call:

She f&/ﬁ ’*ﬂvl[ L8560, Q0T B

(\ sne of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ §25.00 Filing Fec and Certificate of Dissohution {1 §35.00 Filing Fee, Certificate of Dissolution &
Curtified Copy (additional copy is enclosed)

Muailing Address: Street Address:

Registration Scction Registration Sccuion

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32305



ARTICLES OF DISSOLUTION es o
FOR 1 ie b=
A LIMITED LIABILITY COMPANY

1. The name of a ]imilgghilig\éfmpn;;ics&wt SECRE TRy - iy
N an 31[” pn Q. AL LT
2. The Arucles of Organization were filed on L\ \\\"D‘L\(\ ard assigred
document number _(, [ﬁ mo (O(}q ;}'7(
3. The delaved effective date the dissolution if not effective on the date ot filing: [oL ‘

(effective date cannot be prior to or more than 90 days later than date documedt is recetved for filing)
Note: 1f the date inserted in this block does not mect the applicable statwory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resebted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 605.0707 on back cover leteer).

NO cio{v\ej )SMOCS am?;mM

3. 1f there are no members, enter the name and address of the person appainied to,wind up the company’s

activities and affairs: .

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above to wind up the company’s acuivities and alfairs:

£ Qe & Prage Me o~ peaeclon

Signature Printed Name

FILING FEE: $25.00



