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COVER LETTER

TO:  Regisustion Sectiop
Division of Corporations

River Left, LLC
SUBJECT:

(Name of Limited Lisbility Commpany}

The enclosed Articles of Dissolution and feels) are subminted for filing.

Please return all correspondence concerning this matter to the following:

Jonathan 8. Gilbért, Esq,

(Name of Perrog)

(ibbons | Neuman

(Firn/Cormpany)
3321 Henderson Blvd.
{Addross)
Tampa, FL.33609
(City/Statg and Zip Code

For further icformation concerning this marter, picase call;

Jonathe S. Qilbert 313 B77-0222
. at( ) :
{MNamg of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

I $25.00 Filing Fee and Cestificate of Dlssolution O $55.00 Filing Fee, Certificaic of Ditmilurion &
Cerrified Copy (additional copy is enclosad)

Mailige Adifress: 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, F1.32303

({{H22000324359 3)))
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ARTICLES OE'OI:%SSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited ifabiljty company is
River Left, LLC
and essigned

2. The Articles of Organization were filed og 0>/01/2020

120000116587

document number
3. The deiayed effective date the dissolution if not effective on the date of filing: Sept. 30. 2022
{etfectiva date cannot be priot 16 or morc than 50 days luter than dule dommment 18 recaivad for filing)
Note: [f the date inserted in this block doet not meet the applicable statutory filing requirements, this date will mot be

listed s the document’s effective date on the Departmen of $taie’s rocords,
4. A dcacr%plion of occumrence that resulted in the limited liability company's dissolution pursuant to section
605.0707, Florida Statutes, {capy 605.0707 on back cover letter).
Conszat of all of the members.

- .
5. If there are no members, enter the name and addsess of the person appointed to wind up-the compan *8 ; '_ni.?
getivities and affairs: R
. o
L3
PRI -
Z. =
IO
IS
G
0 members, the signature of the person appointed and listed

6. Signature of 2n authorized person or if there are n
above to wind up the company’s activities and affairs:

Ly, /"‘"r.ca“—- S Alesundra Cotona . MM o
Pruted Name [/

b
SIgnature ;
FILING FEE: 525.00
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Notice of Limited Liability Company Dissolution
NOTE: This page is optignal

This notice i$ submitted by the dissolved limited liability company nemed beilow for resolution of payment of
unknown claims against this firmited liability company es provided in 5. 605.0712, F.8.

This "Notice of Limited Liability Company Dissolution" is optional and is not required when filing a
voluntary dissoluton.

I - River LeR LLC
Name of Limited Liabitity Company; ver Lek,

. I . L200001 16587
Documsnt aumber of Limited Liability Company is; 16 _

September 30, 2022

Date of disselution was:

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

Any claims must indicate-the date the claim was jncusred, the wmount of the claim, the reason fof the clzim,

and documeniary proof of the claim.

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

¢/ Junathan 8. Gilbert, Esq,

Gibbons | Neuman

3321 Henderson Blvd.

Tompe, FL 33609

A claim against the above named limited liabitity campany wAll be barrad unless a proceeding to enforce the
claim is commenced withia 4 years after the filing of this notice.

A

ture of the Perxon Ei!in;lg

Alessandra Corona

chr\é
Printed Name of the Persoun Filing

Fee: No charge if inclnded with Articles of Blzsolution, If filed separately $25.00
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