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COVER LETTER

TO: Hegistrution Sectinn
Divigion of Corporations
.
, o
& REDLAND PARTNERSLILC
SUBLIECT:

P

(Nuine of Limited Linbility Compuny)

The enclosed Articles of Dissolition and feels) are subrmitted fur filing.

Plewse refum all correspondence concerning this matter o the following:

ALBERTO INTERIAN, ESQ.

{Name of Person)

NEIMAN & INTERIAN, PLILLC

{FintwwCompany)

2020 PONCE DE LEON BOULEVARID, SUITE 100:5B

{Address)

CORAL GABLES, FLORIDA 33134

{Civ/State und Zip Code)

For further information concerning this matter, please eall:

ALBERTO INTERIAN, RSO, ns 530.5400
nt ]

(Name of Person) (Area Code & Daytime Telephone Number)

Enatosed is a check for the following amount:

O $25.00 Filing Fee nnd Certificate of Dissolution = $55.00 Filing Tee, Certificate of Dissnlution &,
Cenltied Copy (additionat copy is conclozed)

Muiling Address; Hirget Address:

Registration Section Registeation Sectiom

Division of Corporations Division of Corporations

.0 Box 6327 ‘I'he Centre of Tatlahassee

Tallahassee, FLL 323141 2415 N. Monroe Sireet, Suite 810
‘Tallahassce, FIL 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIARILITY COMPANY

1. The name of a limited liability company is
REDLAND PARTNERS, LI.C

[ w4 of

2. The Articles of Organization were filed on

document number .2:000410123

09/16/2021 and assigned

3. The delaved elfective date the dissolution (fno1 eftective on the date of filing
“dowument 1S received for filing)

{etlective datec cannot be prior to or more than 90 days Iater than date

Note: [fthe date insered in this block does not meet the applicable statutory {iling requirements, this date will nat be

listied as the documnent’s effective dote on the Pepurtment of Stnie’s 1ecords,

4. A dcscri‘p
W5.0707, Florida Statutes, (copy 605.0707 on back cover leuer).,

All of the Mewmbers unanimous!y consented to the dissolution of' the company,

iption of occurrence that resulted in the limited liability company's dissolntion pursiant to section

5.

If there wre no members, enter the name and address of the person appuinted to wind up the company’s

a¢tivites and affairs:

R
- =
™~
6. Signature of an authorized person or i there ure no members, the signature ol the person appointed and listed
ubove to wind up the company's activitics and affairs: FR
= fr
o [
Rene Infante, Jr. '
== Jignuture Printed Nume =i
=
FILING FEE: $25.00 . W !
B A
.- (%]

{({(H2400Q3081GD 3)))
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Notice of Limited Liability Company Disscelution

NOTE: This pape iy optionul

This notice is submitted by the dissolved limited Hability company named below [or resolition of payment ot
unknown claims against this limited liability company as provided in s. 6053.0712, F.5.

This "Netice of Limited Liabhility Company Dissolution” is optional and is not required when filing a
‘ voluntary dissolution.

HEDI AND PARTNERS, 1L1.C
Name of Limited Liability Company: ‘ !

21000410123

Document number of Limited Liability Compuny is:

Date of dissolution was:

‘ Description of information that inust be included in o written clain:

Detailed description of claim together with proof of claim

Mailing address where claims can be sent: (Claims cannot be seni 10 the Division of Corporations)

! 24420 Packinghouse Road

Princeton, Floridn 33032

A claim against the above named limited linbility company will be barred unless a proceeding o enforee the
claim is commenced within 4 years after the filing of this notice,

Rene Infante. Jr,

: Printed Name of the Person Filing Sifhnture of the Person Filing

Fee: No charge if included with Articles of Dissolution. ¥ filed separately $25.00
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