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COVER LETTER

TO: Registration Section
Division of Corporations

) C.R, Ave lnvestments LILC
SUBJECT:

(Naine of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this matter to the fallowing:

Angel Luis Rivera Jr

{Name of Person)

{Firm/Company)

5142 Monza Ct

{Address)

Ave Maria, FLL 34142

(City/State and Zip Code)

Far turther information concerning this matter, please call:

Angel Luis Rivera Jr 239 595-7533
at ( )

{Namg of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

B $25.00 Filing Fee and Certificate of Dissolution 03 $55.00 Filing Fee. Certificatc of Dissolution &
Certificd Copy (additionai 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, F1. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

Fil gy
1. The name o u limited lability company 1s 202 i J
C.ROAve Investmenis LLC QDEC IU AM
10- A -
: HO: 35

P
--t;,'l,: {
-1 - - . . - / M2 RSN T
2. The Arnticles of Orgamzation were filed on UTA4/202] and M n'q;;A-sgé_Eg TATE
L} , FL
bl hird ‘\
document number L21600014743
- . L . . 2064202
3. The delaved etfective date the dissolution if not ¢ttective on the date ol filing: 12106/2024

teffective date cannot be prior s or mare than 90 dass later than date document is received for filing)
Ntes 1 the date inserted 1o this block does not meet the applicable statuiory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A deseription of oceurrence that resulted i the Timited habibity compuny™s dissolution pursuunt 1o section
605.0707. Florida Stanues. (copy 605.0707 on back cover letter).

The LLC has anot been atilized and members have consenied 1o dissolve.

The LLC has not been utilized and memnbers have consented 1o dissolve.

The LLC has not been utilized and members have consented 1o dissolve,

5. 1t there are ne members. enter the name and address of the person appointed 1o wind up the company’s

Lo - b
activities and affars: NA

6, Signature of an authorized person or if there are no members, the signature of the person appointed und listed
above o wind y mpany’s activities and attuirs:

Angel Luis Rivera Ir

Printed Name

FILING FEE: 325.00



