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COVER LETTER *
TO: Registration Section
Division of Corporations
PTLE, LLC
- SUBJECT:
(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) ere submited for filing.
Pleaze return all cormespondence concerning this matter to the following:

Lisa D, Landy, Esq.

{(Name of Person)
Therrcl Baisden, LLP
{Fism/Company)
1 & Jrd Avenue, Suite 2950
(Address)
Miami, FL 33131
{City/S1ae and Zip Code)
For further information concerning this matter, please call:
Lisa D. Landy, Esq. 305 371-5758
{Name of Person) e {Area Code)& Daytime Telephone Number)
Enclosed is o check for the fellowing ermount:
= $25.00 Filing Fee and Centificale of Dissolution 0O 555.00 Filing Fee, Certilicate of Dissolulion &

Certificd Copy {sdditional 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
Tallahasses, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

w7 72,000 2705t R
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ARTICLES O}f DISSOLUTION
R
A LIMITED LIABILITY COMPANY

1. The name of a |imiteg ligbility company is
PTLE, LLC

2. The Articles of Organization were filed on V/18/20 and assigned

document number £20000085244

3. The delaved effective date the dissolutian if not effective on the date of filing:
{effactive date cannot be prior 1o or more than 50 days |ater than date document 13 received for filing)

Note; Ifthe date inserted in this block does nat meet the applicable stajutory filing requiremenss, this date will not be
listed as the document’s effective date ori the Department of Stale's recards.

4. A descri7ption of accurrence that resulted jn the fimited liability company’s dissolution pursuant 1o section
605.0707, Florida Starutes, {copy 605.0707 on back cover letter),

Neo /omJa:Cr Ce?ncLoLu‘\'rS }z,fw'n-css.

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

activities and affairs:
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6. Signature of an authorized person or if there are no members, the signature of the person appontéd and lisfed
above to wind up the company's activities and affairs:

Jo Vian Lo s P
Signature Printed Name

FILING FEE: $25.00
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e Notice of Limited Liability Company Dissolution

NOTE: This page ls optiona)

This notice is submitted by the dissojved limited liability Company named below for resolution of payment of
unknown ¢laims against this limited liability company as provided in s, 605.0712, F.S.

This "Notice of Limited Liability Com pany Dissolution” js optional and is not required when filing o
voluntary dissolution,

b Name of Limited Liability Company: PTLE LLC

: Documem number of le”ed Llabl]lt}! Company ls:i_o_ﬁ_si_—_m_—ﬁ—‘\
: . Date of dissolution was: %

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

MNavin<e , aodd rers ClAim | gpigu i Ldpporvi— F
Clada'na anr A Q{gg‘ﬁgﬂ& lontr g4~ /'Q‘@me'}\."ﬂ“ﬂ
ff\c/{t_,saLr'hj O hov e ﬂumé@‘mit AN g nf— .
Mailing address whers claims can be sent: {Claims carmot be sent 1o the Division of Corporations)
Thcvrcl Baiidfh, L
Pne S E. 34 Ave Suite 2950
Miana, L P 233
Athi: Lisa Lavd, £€sq

A claim against the above nemed limited liabiljty company will be barred unless g proceeding to enforee the
claim is commenced within 4 years after the filing of this notice :

Jarian P Lertin é%
Printed Nane of the Ferson Fifing i the Person Filing

Fee; No charge if included with Articles of Dissolution, If filed Separately $25,00
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