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To:

8506176383 From: 305530940€

({(H24000308446 3))}

w
COVER LETTER
TO: Regisiration Scetion
Division of Corporations
REDLAND GATES, L
SUBJECT:

9/10/2024 3:42:54 PM

(NMame of Limited Ligbility Company)

The enclosed Articles of Dissolution und tee(s) arc submitted for filing.

Please return all caorrespondence concemning this matter to the following:

ALBERTO INTERIAN, ESQ.

{Name of Persen?

NETMAN & TNTERIAN, PLLC

{Firm/Company}

2020 PONCE DE LEON BOULEVARD, SUITE 10U5B

{Address)

CORAL GADLES, FLORIDA 33134

(Citv/Since and Zip Coda)

For further informution concerning this motter, please call:

ALRERTO INTERIAN, ES(). 205 530-9400
ul | h]

(Nus:-lc ot Person) {Arca Caode & Dnyiime Telephone Number}

Enclosed is i check for the following ameount:

) £25.00 Filing Fee and Certificate of Dissolution = 15500 Filing Fee, Cenificate of Dissuiution &
Certitied Copy (additionn) copy is encloged

Mailing Mddres: Sereet Addregs:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FI. 32314
Tuallahassee, FL, 32303

({{H24000308446 2)))

2415 N. Monroe Street, Suite 810
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ARTICLES OF DISSOLUTION 2824 ..
FOR S
A LIMITED LIABILITY COMPANY Y, i o
W -
P AT . 5
1. The name of a limited liability compaany is L ,‘.‘_;‘: - . /
REDLAND GATES, LLC LIy

08/16/2021

r3

. The Anicles of Qryanization were tiled on and assigned

S
document number __ L21000367126

3. The delayed etfective date the dissolution if not effective on the date of tiling:
(eflective date cannut be prior 1o or morc thun Y0 days later than date document 18 received tr filing)
DNotg: If the date inserted in this hlock does not meet the applicable stateiary filing requirements, this diare will not be
listed as the docurmnent’s eflective date on the Depurtment of State’s records.

4. A description of occurrence that resuited in the limited liability compuny's disselution pursuant o section
£505.0707, Florida Statutes, (copy 605.0707 un back cover lener).

All of the Members unanimously consented to the dissofution of the company.

5. If there are no members, enter the name and address of the person appointed to wind up the company's

activities nnd atTairs:

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

w‘»\ :;.Q_A,’_ :E; Dora Infante

Signuludr}’ Printed Name
FILING FEE: $25.00

{{(H24000308446 3}
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Notice of Limited Liability Company Dissolution

rape is optional

This notice is submitted by the dissolved limited liability campany named below for resolution of payment of
unknown claims against this limited Liability company as provided in 5. 605.0712, F.8,

This "Notlece of Limited Liability Company 1dssolution”
voluntary dissolution.

is optional and is not required when filing a

REDLAND GATES, LLC

Name of Limited Linbility Company: Poms
R,
L . 21000367126 - = “N\
Dacument number of Limited Liability Company is: ’ .- -
TC T -
Diate of dissolution was: 5 "‘ -0 (
. . .“
IDescription of information that must be included in a written claim: T < q

Detailed description of claini together with proof of claim

= 2
- :
- 544
r/' =

Mailing address where claims can be seni: (Claims cannot be sent to the Division of Corporatinns)

24420 Packinghouse Rond

Princeton, Florida 33032

A claim against the above named limited liability company will be harred unless a proceeding 10 enforce the

claim is commenced within 4 years after the filing of this notice,

Sigpature vl'the l’t.r n Filing

Dora Infante

Frinted Wame of the Ferson Filing

Fee: No charge if included with Articles of Dissolution. IF filed separately 32500

{{((H24000308446 3)))




