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FLORIDA DEPARTMENT OF STATE
Division of Corporations  2_% -~ .. B
PLLARL e AL

June 16, 2022

DONNA CUADRA
801 S. FEDERAL HWY #1103
POMPANO BEACH, FL 33062

SUBJECT: DONNA M CUADRA LLC
Ref. Number: L20000152953

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 CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Querida R Silas
Regulatory Specialist Il Letter Number: 422A00013540

www.sunbiz.org
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COVER LETTER

T Registration Seciion
Division of Corporations

SURJECT: DQ(\NK N Cu,ud/m L,LC_

(Name of Limited iLiability Company)

The enclosed Articles of Thssolution and fee(s) are submiued for Niling.

Please return all correspondence concerning this matter to the following:

onn ni Cad {rcL

Name of Person}

Donnac (wa drc LLL

(Firm/Company)

R01 S Fedeval Huwy #1102

{Address)

Porpuno peuch , FL_ 33002

(City/State and'/lp Code)

For further information concerning this matier, please call:

—DJDNML @u&ﬂ/w& a1 el 03\7

(Name of Person} (Area Cade & Davtime Telephone Number)

Enclosed is a check for the following amount:

3 $25.00 Fiting Fee and Certificale of Dissolution 71 855,00 Filing Fee, Certificate of Dissolnion &
Cestitied Copy {additional copy 1s enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303



ARTICLLES OF DISSOLUTION

FOR FMJED

A LIMITED LIABILITY COMPANY
., e _
1. The name of a limited Eability company is - L=t e

I NN AN GA,LLLCLHL LL( SECRETARY (OF STATE
IRLLARASSEE, FL

2. The Articles of Qrganization were filed on le ‘ L{' l 20 3’0 and assigned
T 1Y hd
395
document number L 9 {) 00 D 5 3 - _5
3. The delayed effective date the dissolution if not effective on the date of filing:
{effective date cannot be privr 10 or mere than 90 davs 1ater than date document 15 received for filing}

Note: I the date inserted in this block dues not meet the applicable statwory filing requirements, this date will not be

listed as the document's effective date on the Department of State’s records.
4. A description of occurrence that resulicd in the fimited liability company s dissolution pursuant v section

605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

Ne \Wq@\/\r\ ouliness ) Uil) l}l%:l“—a—@al

S If there are no members. enier ihe name and address of the person appoinied 1o wind up the company’s

activities and atlairs: M) MO (g/(/(,/‘t.( {/fr(L
01 S Federnl ij + 103
Epm\ lO!L no !,Q)&a,g,é\ 7 23000)

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed

) ¢ 1O \Uind “p lh(‘ L{)n]]h‘n\ '.5. dl.fli \'iliLS ﬂnLi d[‘[..lil':il
m\ -ffl, wﬂ ’*'--__...

U Stgnature Printed Name

FILING FEE: $25.00



