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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: Lim ‘4&& L CJm \

DOCUMENT NUMBER:

\J—yf C@ WG Ny .Di SSC hl\{ Vi
\ | -

L 2C0o00Cibxn ¥

lhe enclosed Notice of Limited Liability Company Dissolution and fee are submitied for filing
Please return all correspondence concerning this matter to the following
Leticia Fedy el
(Name of Conlacr‘P{frson)
Cobveppy FLEuR L LC
(Firm/Company)
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ddress) ,
V&\r(co \ovida 22594 8 T

{City/State and Zip Code)
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For further information conceming this matter, please call

Le qo\fp\o&r{qwz% at( 5G|\

{Name of Contact Person)'\)

[
A

S43- o1 %Y

{Daytime Telephone Number}

{Area Code)
Enclosed is a check for the following amount
325 Filing Fee  [J$30 Filing Fee &

0J$55 Filing Fee &
Certificate of Status

Certified Copy

(Additional copy is enclosed)

[I$60 Filing Fee.

Certificate of Status & 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. FI. 32314

2415 N. Monroe Street. Suile 810

Tallahassee. FL 32303
CRIET42 (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2020

LETICIA RODRIGUEZ
COLIBRI FLEUR LLC
1328 DEW BLOOM RD
VALRICO, FL 33594

SUBJECT: COLIBRI FLEUR L.L.C.
Ref. Number: L20000016308

We have received your document for COLIBRI FLEUR L.L.C. 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 cansidered abandoned.

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

Diane Cushing

Senior Section Administrator Letter Number: 720A00019580

www.sunbiz.org

Tiitricrimim F f amemmremnteonne DY BAOAY 2997 Mallabh amocacnmsr Elaridea 3031 A

-~



ARTICLES OF DISSOLUTION T

FOR N
A LIMITED LIABILITY COMPANY 0('?-3 - ;-’L:‘_
R
1. The name of a limited liability company ts > ((‘,1‘;1,
CoLigRry FLEUR LLC % o
Z G
2. The Arucles of Organization were filed on 30\“\)& V(-il 2\ ’.g-r()z@nd assigned »;) ,’T‘,

L 200000\ 630 %

document number

(W]

. The delayed effective date the dissolution if not ¢ffective on the date of filing: :
{effective date cannot be prior to or more than 90 days later than date document is received for {iling}
Note: [f the datc inserted in this block does not meet the applicable statutory filing requirements, this dare will not be
listed as the document’s effective date on the Department of State’s records.

L

. A description of occurrence that resulted in the limited hability company's dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

nad-\e \-zJ ?@f {—CWL'\ b@én@.&_& J*U«b % C,OU(‘D~ \of

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

activitics and affairs: L—f’-/)f "CJ\ — O A‘ v th\Q_ %_

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:

*QL/_V (2491@_/——- Lﬁ)’\‘cicb 'QO c\ v fcigg,ﬂ- .

Signature Printed Name
FILING FEE: $25.00 Akrgcader Sechvud Hed
&'L[QU/ Yo (o nwawbed:
TACACOO S YO



Notice of Limited Liability Company Dissolution

NOTE: This paye is optional

This notice is submitted by the dissolved limited liability company named below for resolution of payment of

unknown claims against this limited liability company as provided in s. 605.0712, F S.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution,

Name of Limited Liability Company: COLIBR \ F: LE U \Q LLC—
/ ~
Document number of Limited Liability Comp{my 1s: L— 2.0 CO0O \ L0?3 S, Cb)
)
Datc of dissolution was: O(_%\O-&\f 29 2020

Description of information that must be included in a written claim:

(el Yo Pzzcrjﬁym \flxé%»\QsS Aw‘\vj Coa-\9

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

' 22% Deu) Bloan Q(X
Ueldvico . 1 235¢Y

A claim against the above named limited hability company will be barred unless a proceeding to enforce the

claim is commenced within 4 years after the filing of this notice.
e \dec Fo 3\/\3&9\9.% ﬁw {Z'fzﬂub’\/\

Printed Name of the Person Filing Signature of the Person Filing

, s . . : : 3 4 4'0
Fee: No charge if included with Articles of Dissolution. If filed separately $25.00 —
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