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COVER LETTER

TO: Registration Section
Division of Corporations

LHP NE28th/29th LLC
SUBIECT:

(Name of Limited Liability Company)

The enclosed Articies of Dissolution and fee(s) are submitted for fling.

Please retum all correspondence concerning this matter to the following:

FRANK CICINELLIL, CPA

(Nome of Person)

CICINELLI & DIPPOLITO, CPA'S PC

{Fim/Company)

1858 COMMERCE STREET

(Address)

YORKTOWN HEIGHTS, NY 10598

(City/State and Zip Code)

For further information concerning this matter, please call:

FRANK CICINELLI 914 302-2290
at( }

{Name of Person} (Area Code & Daytime Tclephone Number)

Enclosed is a check for the following amount;

™ $25.00 Filing Fee and Certificate of Dissolution (3 $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303
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ARTICLES OF DISSOLUTION il ul
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A LIMITED LIABILITY COMPANY 2092 F
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1. The pame of a limited liability company is AR TSV EN
LHP NE28th/29th LLC B
2. The Articles of Organization were filed on OCTOBER 29, 2019 and assigned
document number l—f Q000! 74’\?
DEC 31, 2021

3. The delayed effective date the dissolution if not effcctive on the date of filing: .
(cffective date cannot be prior to or more than 90 days later than date document 18 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 date on the Departrment of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Flarida Statutes, (copy 605.0707 on back cover letter).

BUSINESS CLOSED

BUSINESS CLOSED

BUSINESS CLOSED

S If there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs: PETER SERPICC

141 WEST 36TH STREET SUITE 14§

NEW YORK, NY 10018

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:

PETER SERPICO

Signature Printed Name
FILING FEE: $2%.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2022

RAE ANN PARKER RECORDS ADMINISTRATOR
SENTRY MANAGEMENT

2180 W. STATE ROAD 434, SUITE 5000
LONGWOOD, FL 32779-5044 US

SUBJECT: SHANTINIKETAN 2 CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N11000011373

We have received your document for SHANTINIKETAN 2 CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Sentry Management is no longer the registered agent. Please see the attached
printout.
If you have any questions concerning this matter, please either respond in writing

or call (850) 245-6823.

Annette Ramsey
OPS Letter Number: 522A00005232

www.sunbiz.org
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