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COVER LETTER
TO: Registration Scction
Division of Corporations

SUBJECT: 4701 Nornh Meridian Lakchouse LI.C

Name of Limited Liability Company

The enclosed Statement of Revocation of Dissolution for Florida Limited Liabitity Company and fee(s) are
submitted for filing.

Please return all correspondence concerning this matter to:

John H Ruiz

Contact Person

Firm/Company

2701 5 Le Jeune Road. 10th Floor

Address

Coral Gables, FL. 331334

City, Staie and Zip Code

rdeleon(@ruizinvestments.com

f-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

Rosalia De 1eon y 305 )‘)‘)2-0924
a
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

CR2EI132 (10/15)
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STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 605.0708, Florida Statutes, this Florida limited liability company revekes its articles of

dissolution prior to the expiration of 120 days following the cffective date {or file date, if no effective date) of the

articles ol dissolution.

4701 North Meridian Lakchouse [.1.C
1. The name of the company is:

LL210001 11612
2. The document number of the company is
874720213
3. The effective date the Dissolution was filed is
9/26/2023
4. The revocation of dissolution was authorized on
3.

A copy of the Articles of Dissolution is attached.

Doculigned by:

(—Mkmﬁ

N . N FFIBTHTUE By . . N
Signature of person authorized to submit the révocation of dissolution

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

CRIEI32¢10/15)
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ARTICLES OF DISSOLUTION
FOR "
A LIMITED LIABILITY COMPANY 71 &

23 Alig ~ ’

L. The name of a limited Habitity company is

‘””I: 05

2701 NOREH MERIDIAN LAKENOUSE. LLC LAy vt o

A
. f\,‘w},:‘

0 .
03/R2021 and assigned

1~

The Artcdes of Organization were liled on

b b
doctnet number I.210001 k1602

- S . I f . BI73023
3. The delaved erfective date the dissolution Hnot effective onthe date of Ring: 0
(ellective date cannot be pricos o ar more than 90 dass later than dute document is reeeived for filing)
Note: £ ithe date inseered o this block dows nat meet the applicable stataiory fthing requirements. this date will not be
lsted as the docoment’s effective date an the Depurtinent of State’s records,

oA deseription of gecurrence that resalied inthe limited Tahtlite company’s dissointion purseant 1o section
805.0707. Florida Suatutes, {copy 603.0707 on back cover lener).

By somactive and o looger in use.
h b

3. W there are no mwmbers, enter the name and address of the person appoinied 10 wind up the company’s

activietics and alfairs:

6. Signature oi an authorized person or i there are no members. the signature of the person appointed and
histed abuve o wind up the company’s activities and affuairs:

Doculmgied by:

jo(u\_ & Kw-f‘] John H. Ruiz

TG G Vi i Printed Wame

FILING FEE: 82500




