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COVER LETTER

TO: Registration Section
Division of Corporations

sunsrer:_Fal H éléj’]h s Invest ments

Name of Limited Liahility Company

The enclosed Statement of Revocation of Dissolution for Florida Limited Liability Company and leeds) are

submitted for filing.

Please return ail correspondence conrcerning this matter to:

mzm (co T%z'Jrr[ 270

Contact Person

Fim/Company

i Mam‘-ﬁom&’ y Covet

Ai‘idrcss

Falmeth MA 02540

’ City, State and Zip Codc

mbpet 4@ amail com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mater, please call:

mmlétb Pth’qu a { %’O

. RA0q - 1959

Name of Contact Person Arca Code

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E132 (10/15)

Paytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303




RECEIVED

1072HAY -3 PH |- 06

FLORIDA DEPARTMENT OF STATE SEra. .y . o ooy
Division of Corporations TALLAGLS '*f‘;-i:'h' ﬁg;;! E

April 13, 2022

MONICA PETRIZZO
7 MONTGOMERY COURT
FALMOUTH, MA 02540

SUBJECT: FAL HEIGHTS INVESTMENTS LLC
Ref. Number: L20000366887

We have received your document for FAL HEIGHTS INVESTMENTS LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Articles of revocation of dissolution must indicate the date the revocation of
dissolution was authorized.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 422A00008644

www.sunbiz.org
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STATEMENT OF REVOCATION OF mssowﬂowz HAY -3 PM 3: 22
FOR £ - LOATE

FLORIDA LIMITED LIABILITY COMPANY 7317 |- acif” )
fr-,.-_r o :.".-.,'-J'.-E- FL

Pursuant to section 605.0708, Florida Statutes, this Florida limited liability company revokes its articles of
dissohlution prior o the expiration of 120 days foliowing the effective date (or file date. if no effective date) of the
articles of dissolution.

1. "The name of the company is: F;-'I/ /Llle-/ijﬁ'hs Ifj \‘?5_}7715” s LLC

L ACOOO 36T

28]

The document number of the company is

3. 'The effective date the Dissolution was filed is March A}, 20222

4. The revocation of dissolution was authorized on W""h a-l’.’ A020
¥

5. A copy of the Articles of Dissolution is attached.

VIt

' Signature of person authori#dd 10 submit the revocation of dissolution

Filing Fee: $100.00
Certified Copy: $30.00 (optional)

CR2E132 (10/15)



FILED
Mar 21, 2022
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Dissolution:

The name of the limited liability company as currently filed with the Florida Department of State:
FAL HEIGHTS INVESTMENTS LLC

The document number of the limited liability company: L20000366887
The file date of the articles of organization: November 19, 2020
The effective date of the dissolution if not effective on the date of filing: March 22, 2022

A description of occurance that resulted in the limited liability company's dissolution:
DEATH OF PRIMARY MANAGER

The name and address of the person appointed to wind up the company's activities and affairs:

MONICA PETRIZZO
7 MONTGOMERY COURT
FALMOUTH, MA 02540

l/we submit this document and affirm that the facts stated herein are true. l/we am/are aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817.155, Florida Statutes.

Signature:  MONICA PETRIZZO

Electronic Signature of authorized person




