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FLORIDA DEPARTMENT OF STATE -

Division of Corporations F SETN

February 17, 2022

BRADLEY VIALPANDO
PO BOX 33508
PALM BEACH GARDENS, FL 33420

SUBJECT: KORVIA DEVELOPMENT, LLC
Ref. Number: L20000341001

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.

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

Querida R Silas
Regulatory Specialist 1| Letter Number: 222A00003907

www.sunbiz.org

NVivrietnar of Carnnraticone - PO BOY 29207 _Mallahacesa Blarida 20214



COVER LETTER

TO: Registration Section
Division of Corporations

subtecr: KGI VlICL DE\/elO oment LLeC

(Name of Limited Liabihty Company)

The enclosed Arnticles of Dissolution and fee(s) are submtted for filing.

Please return all correspondency concerning this matter to the foltowing:

F)rad\fu, \/\cuoando

"mlt of Person)

(Firm/Company)

Yo X 23508

(Address}

i Beach v de ns FL 232420

{City/State and Zip Code

For further information concerning this matter, please calk:

Pv\fadlrwv Vidl pado w Bel 029 -3408

(\ me of Person} (Area Code & Davtime Telephone Number)

Enclosed is a check for the tollowing amount:

ﬁ $25.00 Filing Fee and Certificate of Dissolution O $55.00 Filing Fee. Certificate af Dissoluion &
@E) M& ‘)YC\A\OU % Certified Copy (additional copy is encloscd)
SUp |Hfd)
Mailing Address: Strect Address:
Registration Scection Registration Seetion
Division ot Corpaorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF DISSOLUTION
o FOR FﬂL E
A LIMITED LIABILITY COMPANY '

R

1. The name of & Yimited liability compuny s - JUN 1 M J: i
YN - SECRETA
< DenvelppmMent TALEA 3 SHTE
2. The Articles of Organization were filed on [O ! 2?[ 7/(;\ LD and assigned

document number LZDO(\,O %L‘l \ QO\

The delayed effective date the dissolution if not effective on the datw of filing: O [ [ 7 2 ) ZZ

R
3.
(effective date cannot be prior @ or more than 90 days lawy than date document is recefved for fiting)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document's effective date on the Department of Siate’s records.
4. A description ol occurrence that resulted in the limited liability company s dissolution pursuant 10 seelion

605.0707. Florida Statutes. (copy 603.0707 on back cover letter).

Enn oF Fosulbs Acpaties

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

activities and affairs:

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

above 1o wind up the company’s activities and affuirs:

g_,% /‘/% eradley \[iadpandd

/
= Siyafature Pribted Name!
FILING FFEF.: §25.00



