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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
(850) 224-8870 -+ 1-B0O-342-8062 - Fax (850)222.1222

AFI PROPERTY LLC

Please Debit FCA000000003 For: 23
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COVER LETTER

TO: Registration Scction
Division of Corporations

AFIPROPERTY LIL.C
SUBJELCT:

(Name of Limied Liability Company)

The enclosed Aricles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the {ollowing:

Moenica Tirado

(Name of PPerson)

Tirado-lLuciano & Tirado, PA

(FimCompiny}

2635 LedJeune Rd., Suite 1109

1 Address)

Coral Gables, IF1. 33134

(City/State and Zip Code)

FFor further information concerning this matter. please call:

Monica Tirado 305 390-2320
at( )
{(Name of Person} tArca Code & Daytime Telephone Number)
Enclosed is a cheek for the fullowing amount:
52500 Filing Fee and Centificate of Dissolution 01 $53.00 Filing Fee. Certitieate of Dissobution &

Cenilicd Copy tadditional 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. FI. 32314 2415 N. Monroe Street. Suiie 810

Tailahassee. FI. 32303

Doc ID; b7e3cb61193a774(9a22099 168046ed8b4ab3ffa39



ARTICLES OF DISSOLUTION Doy
FOR ER S S J“‘)
A LIMITED LIABILITY COMPANY -l

204 J
I. The name of a limited liability company is u 23 AH 9: 2b
AFE PROPERTY LLC

CCATTASSEE, Fféi‘iﬁ'ﬁﬁ

A

May 12,2021

2. The Articles of Organization were filed on and assigned
121000221989
document number 0o
3. The delaved effective date the dissolwtion [ not cifective on the date of filing: ]
{effective date eannot be prior 1o or more than 90 days later than date document is received for Hling)
Note: [f the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be
fisted as the document’s effective date on the Depantment of State’s records,
4. A deseription of occurrence that resulted in the limited liability company’s dissolution pursuant 1o seclion

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

LLC members entered into @ partnership with new investors o develap the property. As a result, the property

owned by the LLC was transferred 10 a newly formed entity,

3. If there are no members. enier the name and address of the person appointed to wind up the company’s

activities and aiTairs:

6. Signature of an authorized person or if there are no members, the signature of the person appoimted and listed
above to wind up the company’s activities and aftairs;

Al
Rafael Abrew

Signature Printed Name

FILING FEE: $25.00

Doc 1D: h7e3¢61193a774{9a22b99 16804 6ed8b4b3ffalg



Notice of Limited Liability Company Dissolution

NOTE: This pape is optional

This notice is submitted by the dissolved limited lability company numed below for resolution of payment of
unknown claims against this limited liability company as provided in 5. 605.0712, F.5,

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
veluntary dissolution.

e R . AFTPROPERTY LLC
Name of Limited Liability Company:

e T . L21000221989
Document number of Limited Liability Company is:

Date of dissolution was:

Description of information that must be included in a written claim:

I. The name. address and telephone number of the creditors.

3, The nature of the debt, - ~o

- f=—1
- . —c

3. The date the debt was incurred. ™ T .
I adt ;_ i '

4. Any decumentation in support of the debr. w3 ~o —
v W |
- =x —
= W
=M
SSARCI —

Mailing address where claims can be sent; (Claims cannot be sent 1o the Division of Corporations)

Tirado-luciano & Tirado, PA

2655 Leleune Rd., Suite 1109

Coral Gables, FIL 33133

A claim against the above named limited fiability company will be barred unless a proceeding 1o entorce the
claim is commenced within 4 vears afier the filing of this notice.

Monica Tirado }@-\QNGQ

Primed Name of the Person Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution, If filed separately $25.00

Doc 10: b7e3c61193a77419222059168046ed8b4b31fa39



