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COVER LETTER

TO: Registration Section
Division of Corporations

RETAIL DOVE LLC
SUBJECT:

(Name of Limited Liability Company)

The enclosed Anticles of Dissolution and fee(s) are submitted for filing,

Please return ali correspondence concerning this matier to the following;

JOHN YARABEK

(Name of Person)

2008 HARTILEBURY WAY

(Firm/Company)

SUN CITY CENTER.FI. 33573

(Address)

(Ciry/State and Zip Code)

For further information concerning this matter. please call:

JOHN YARABEK B3 319-4777
ar ( )

(Name of Person) {area Code & Daviime Telephone Number)

Enclosed is a cheek Tor the following amount;

W $23.00 Filing Fee and Certificate of Dissolution O §55.00 Filing Fee. Centificate ol Dissolution &
Cuertitied Copy (additionai copy is enciosed)

Mailing Address: Street Address:

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI, 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
RETAIL DOVEILLC

17,202 .
MAY 17. 2021 and assigned

2. The Articles of Organization were filed on
210002
document number 31000228706
- - : o o : 277202
3. The delaved effective date the dissolution if not effective on the date of filing: (052772024

{effective date cannot be prior 1o ar more than 90 davs later than date document is reeeived Tor {iling)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will ot be
listed as the document’s effective date on the Departinent ot State’s records.

4. A description of occurrence that resulted in the fimited liability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 605.3707 on back cover letter).

Complete loss of business activity began with COVID and further impacted by weather - Huricanes & Storms.

Complete loss of business activity began with COVID and further impacted by weather - Huricanes & Storms.

Complete loss of husiness activity began with COVID and further impacted by weather - Huricanes & Storms.

- . . - . [
5. Withere are no members. enter the name and address of the person appointed to wind up the compag®'s
e =

activities and afTairs: JOHN YARABEK .

2008 HARTLEBURY WAY

SUNCITY CENTER, FL. 33573

£G:h Hd |0¢ 380
|
b

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

&\{\HMW/ JOHN YARABEK

\)"\V' Signature Printed Name
FILING FEE: $25.060



Division of )

_Sunipiz.org CORPORATIONS
M an official Stare of Florida website

Articles of Dissolution
For A Limited Liability Company

Name of Limited Liability Company RETAIL DOVE LLC

Principal Address 7901 4TH STREET NORTH
SUITE #4000
ST. PETERSBURG, Ft 33702

The Asticles of Organization were filed on 05/17/2021 and assigned document number L21000228706.
Required Filing Fea: $25.00

Certificate of Status (Automatically issued) Whal is a certificate of status?
Certified Copy " $30.00 (Optionaf) What is a certified copy?

| The certificabon wil be sen: to the o-mad address eniered below. |

Correspondence E-mail Address

Please enter your e-mail address carefully and verify that it is correct. This is the address comespondence pertaining to
this filing will be sant.

E-mail Address  giovannitampa@gmail.com

Re-enter Email Address | giovannitampa@gmail.com i

Effective date, if not effective on the date of filing: (09 /27 /2024 | (mmiddlyyyy) (G aamey 2 o7 2 o more than 80 days eher e

A description of occurrence that resulted in the limited liability company’s dissolution.
{(Maximum of 240 characters.)

The complete loss of business activity is due to complications
stemming from COVID and the big impacts of the weather,
Hurricanes and storms,

| A

tag !chars remaining
L S

f there are no membars, enter the name and address of the person appointed to windup the
company's activities and affairs:

Name [ John Yarabek |
Address 1 2008 Hartlebury Way i
City, State [Sun City Center LU

Zip Code & Country [33573 |Un]|

! nereby ceruty that the informaton indicaled on (his document is trug ang accuraie and ihat my glectronic
signaiure shall nave the same legal efiect as f mace under cath.

Signature of an authonzeg person, of, i (hore are NO MEMBErs, the signature of the Person appoinied and bstea
abpove 10 windup the company’s actnaues and affairs;

Signature John Yarabek ?

| The indivicual “signing” this document affirms that the facts stated herein are true.
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