L14000125%391F

(Requestor's Name)

(Address)

(Address}

(City/StatelZip/Phane #)

[]Pckur  []war [] maL

(éusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

900348543819

0 23re-—ulaly -Uie #2h, 1y

RECEIVED

JUL 16 2020

Rt

i

=TT

o :

= onT

=
Qmm

I8 s T

CClUliilG



: +
,}." . -

COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Bfﬂ@mm S:){UQJ{ (_LC/

\_g\'amc of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted tor filing.

IPlease return abl correspondence concerning this matter to the following:

Clarissa Sagmuﬁ/

{Name of Person)

Bloving Siver LLC

(FirmiCfompany)
l"HQ% l‘hﬂl’\i%!;i‘? Park W(Lﬁ

Oclande FL  238ad

{City/State and Zip Code}

Fur turther information concerning this matter. please cali:

Mlarissa Sae%oai\‘e, A 0T, Ml -2941
{Namec of Perjon)

{Area Code & Daytime Telephone Number)
nclosed is a check for the following amount:
? $25.00 Filing Fee and Centificate of Dissotution

[J $55.00 Filing Fex, Cenificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations

Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Taltahassee, I'. 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

l. The name of a limited liability company is

Bloomina_ Silvev LLC

2. The Articles of Organization were filed on

Aip[ 2014
document number [— l q DOO 2’55 0‘ l7

and assigned

3. The delayed effective date the dissolution if not effective on the date of filing: 07[ '3 l 20 Z 0

{effective dale cannot be prior to or more than 90 days later than date document i1s received for filing)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective daw on the Department of State’s records

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.070 , Florida Statu

tes, (copy 605.0707 on back cover letter).
1 bhawu MF hen r;lf)lt?, he) nwu[’\aﬁl’ 1€N€,,YM s

el dug b COUD_and lack o% (,uorLH; )
x\/\nﬁs OC{V\J( )U&Q]D [?‘“!mj‘ mh) ¢ Oompamf%’ Ty,

5. Hf there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs: Llﬂﬂ SS4 Qﬂflfh I?

14709 Hrun’rdc[ £8 Oark. Waui

Oflando FL Zagad
o1 Y. 294

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 activities and affairs:

2ianiy 9vn

Vi %/L_ Qlarissq Y. gaam/[f

Prninted Name

FILING FEE: 525.00



