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I7LY RN

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2020

ANGELA HOPE GAINES

HOPE REALTY GROUP

2937 KERRY FOREST PARKWAY STE B
TALLAHASSEE, FLL 32309

SUBJECT: HOPE REALTY GROUP, LLC
Ref. Number: L19000200530

We have received your document for HOPE REALTY GROUP, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The limited liability company must complete and submit a Voluntary Dissolution
along with the attached Notice of Dissolution in order to dissolve a Florida limited
liability company on our records. The fee to file both the Voluntary Dissolution
and Notice of Dissolution is $25.

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

Shelia H Young
Regulatory Specialist |l Letter Number: 820A00007395

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: ”UV}( /%fé/#w /’()[Lﬂ Z-L C

(Name uf Li n md Linbility Companyi

The enclosed Articles of Dissotution and feets) are submitied for nlmg.
Picase retwrm alt correspondence concerning this matter o the fullowing:

el %% Gliints

{Name of Person)

/’/W?? /( VL/)ZI/ 67%’44:/0

(Firmid: t)p‘:p unv)

24577@.&1%{9%7 PMKLL:'Cué wUit2/1%
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]&L({a}’u/ssu 7. SZ30Y

e nUSmlL and Zip Code)

For turther information concerning this matter, please call:

M/’ﬂ&/ﬁ?@fﬂeg aig @Z, 502 2877

(Nume of Person) IAre: Code & Davome Telephane Number)
lincluscdlfhcck fur the fellowing mmount:
F/$25.00 Filing Fee and Centificate of Dissolution 183300 Filing Fee, Certitieute of Dissotetion &

Certitied Copy taddttional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

PDivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabussee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, F1L 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The nume of a limited hability company is

“ope Keaty Growp LLC o
The Articles of Organization wese filed on /4564[{,"{— é 'ZO/(/? and assiuned
document number L1 qo 0 Opzbo_i_g_o__

- - — .6]
3. The delaved effective date the dissolution if not eftective on the date of fiding: X é /
{melnn date cannot be prior o or more than 90 Jdawvs laier than date document 1 recerved tor tilmg)

Note: 11 the date inserted in this block does not mieet the applicable statntory filing requurements. this date will not be
listed as the document’s effective date on the Departiment of State’s records,

I\J

A deseription of oceurrence that resulted in the limited Liability compuny’s dissolution pursuant to section
603.0707, Flonda Stntutes, (copy 0030707 on back cover letter).

IPJMW _"fD_S?f‘CEJd;ML mCl‘(,uQ_’T/_%e/_E slzde. Com
(nd Ended 1 21 \U nind_LAnathor (’umpz&hv (Thevedsce
need 1) s glve ?}W LLC.
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3. I there are no members, enter the pame and dddru.a of the p(,r\un appointed w wind up the company’s

activities and affairs: /:E YL&J

6. Signature ot an authorized person or i there are no members, the signature ol the person appointed and histed

0202

l’xnmd Nume

Signature

above to wid up the company’s activities and atfairs:

FILING FEE: §25.00
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Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of payiment of
unknown elaims against this lmited hability company as provided in s, 6030712015,

This "Notice of Limited Liability Company Dissolution” is eptional and ix not required when filing a
voluntary dissolution.

. )]
Name of Limited Liability (.‘mnp;uw:__HDPe, ‘zwﬁ_&w_L LC .
Document number of Limited Liability Company is:_L,_J ‘7 00025} 0§f‘)()_ )
Duate ol dissolution was: ?_/_b/é@_(_éf )

Descripiion of information thut must be included in g written clum:

No Claims_hase been made o

Mailing address where claims can be sent: (Claims cannot be sent o the Divisien of Corporations)

2437 %émﬁfe&f Py, Swite 26
Tellebissce B 373 0g. 0 __.

A claim agaimst the above named limited hability company will be barred unless a procecding to enforee the

claim is commenced within 4 vears after the filing of this notiee.
J%“J//{'L P Gumes é§/

Printed Name of the Person Filing Sieni

¢ ol the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



