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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PDA IhoNGLTU D E L LC

{Namge of Limited Liability Company)

The enclosed Anticles ot Dissolution and tee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

DEM T R ABA—W\.S

(Naine of Person)

(IrmyCompany)

{254 CuprtomESViceE BLyd
{Address)

.\<l'\|OK\;'lL.l_E N 37932 A,

](Cil}'/Slu!c and Zip Code)

lor further information concerning this matier, please call:

DeEvus R Adiwus W RGS, 300 - 80 b

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

nclased is a check tor the tollowing amount:

X1 $25.00 Filing Fee and Certiticate of Dissolution G $£55.00 Filing Fee. Certificate of Dissulution &
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, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION = ﬂ Oy
FOR %’ 4 a0 :’ [E
A LIMITED LIABILITY COMPANY
2021 NOY -5 PHI2: S
1. The name of a limited hability company is r N
CERRETAD TG
PBA  JomcirudE i J?“ 3

The Articles of Organization were fiked on 7 - AT A0Q0  and assigned

tJ

document number L— A0 OO0 {© 1 =35

3. The delayed effective date the dissolution§f not effective on the date of tiling: -
{ciTechive date cannot be prior to or more than 90 dayvs later than date décument 13 received for llIlnL)

Note: It the date inserted in this block does not meet the applicable statutory tiling requireinents, this date will not be
listed as the document’s ¢lfective date on the Departiment of State’s records.

da

. A description of oceurrence that resulted in the limited hability company’s dissolution pursuant to scetion
605.0707, Flonda Statutes, (copy 605.0707 on back cover leticr).

LLC  WAS _ WABE T WMANAGE  BLoRMDA  APARTWMELT,

WPARTWMENT wWAs  Sotd  TunE 30,3001 _So L

(S NO  [oNGBER NEARDED o WAVAGCRMENT .

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

activities and aftairs: DE—NDLS Q 'A-D/k— WS

lASY CUARLorTRs YiLLE  3LUD
l(l\‘xO)ﬁ\iiL-L—rf_ _ TN 317922

6. Signaturc of an authorized person or it there are no members. the signature of the person appointed and listed
above to wind up the company’s activitics and atFairs:

@ﬂu"/;ﬂ A@EUJM DEaonis (/Lb/“r WS

[ Signaturc Printed Name

FILING FEE: $25.00 :
ElpS~300

20 b



