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FLORIDA DEPARTMENT OF STATE#Z| f~ -0 % it

Division of Corporations

January 27, 2021

LITA A MITCHELL

DE LANDE RANCH, LLC

40 NW 12TH AVE
CRYSTAL RIVER, FL 34428

SUBJECT: DE LANDE RANCH, LLC
Ref. Number: L20000073794

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 FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

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

Susan Tallent
Regulatory Specialist Il Letter Number: 121A00001852

www.sunbiz.org
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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BE LANAE  hanNch | -

(Name of Limited Liability Company)

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

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

LITA B MiTcnELL

(Name of Person)

De LANME AancH L.L.C.
{Firm/Company)

Ho Nuw) WvH AVE

{Address)

chtstar ANER  FL Jyuag
{City/State and Zip Code)

For turther information concerning this matter, please call:

STA A, MiTcrELL a (38L& ) HHE-JaHy

(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

{1 $25.00 Filing Fee and Certificate of Dissolution (3 $55.00 Filing Fee, Certificate of Dissolution &
Centificd Copy (additional copy is enclosed)

Mailing Address: Street Address;

Registration Scection Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OFOII)IISSOLUTION
F
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
be LANAE Bpncn LLC.

2. The Articles of Organization were filed on ___~ / 05/ dodo and assigned =
A
document number _ & SC000 15794 =3
b
&y
3. The delayed effective date the dissolution 1f not effective on the date of filing;
(effective-date cannot be prior to or more than 90 days later than date document is recetved for fi flmg)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date w1l}-not be
listed as the document’s effective date on the Department of State’s records. ~
) c
4. A descri ‘})tlon of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.070

Florida Statutes, (copy 605.0707 on back cover letter).
afPaof®hipTE STEQS wo REGIN bosingss P REWE AS A GoyNG COoNCEAN

LIERE NEVER TAKEN . NO SHARES (WERE ENEA 1SSUEN, NO LLE, ofifaTing

AGREEMe NT LIRS ENER comPLETERN. No PRiok cxbe@lenes W Business

ol Mo ExfraT ADNICE Solterreb, NEVERCodbucTED DusinESS ofehAmiong,

If there are no members, enter the name and address of the person appointed to wind up the company's
activitics and affairs: LT8R MiIckELL

Yo Nw) 1214 AVE

chystal  Aweh  FiL d44de

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 activitics and affairs:

(%LKGK LTe Q. MiTCHELL

Slgnature Printed Name
FILING FEE: $25.00



