-

[=

KU UCOH#H2

AT

3 500384273865

(Address)

(City/State/Zip/Phone #)

[J pckue [ warr [ mar

N, 252 2- -1 007 --006  #425. 00
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
Q. SiLAS
MAT ¢ Yy »
=m =
>0 ==
TR X
B =
q I3 N
L& =<
%
m=n x
Office Use Only Ak “oo-
-y
= —
m [#4]

TERE




RECEIVED

2022APR 27 AMII:12

FLORIDA DEPARTMENT OF STATE T
Division of Corporations S%‘_— z_ Lol LE’ L
AL aiaad o 0

April 12, 2022

MATTEQO SOLOATINI
PO BOX 398327
MIAMI BEACH, FL 33239

SUBJECT: BREAKWATER OCEAN LLC
Ref. Number: L21000476652

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Articies of Dissolution must be filed before a Notice of Dissolution can be filed.
Please compiete the enclosed Dissolution form. Section 605.0712, Florida
Statutes, requires a Notice of Limited Liability Company Dissolution contain a
description of the information that must be included in a claim.

Please return your document, along with a copy of this letter, within 60 days or
your filing wil!l be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist li Letter Number: 022A00008545

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

BREAK WHTER_. ©OCEAN (L

SUBJECT:

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

MnEo SoLOARTIAM!

{Namc of Person)

(Firm/Company)

o Box 37832%F

{Address)

pAr Berly  Fo L[

(City/Sfate and Zip Cade)

For further information concerning this matter, please catl:

Wegeo SowonTo”) 986 218 7257

(Name of Person) (Arca Code & Dayiime ‘Felephone Number)

Enclosed is a cheek for the following amount:

g&}S.OO Fiting Fee and Certificate of Dissolution O $55.00 Filing Fee, Certificate of Dissolution &
Certificd Copy (additional copy is enctosed)

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 7415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY FJL E D

W21APR 2T PM 1: 15

1. The name of a himited lability company is
BREAK W ATERECREES AN afe
TACLAHASSEE, F[ -
2. The Articles of Organization were filed on ¢! [/03 /27 and assigned

document number LQ [ 000 44_ 6‘6 g-é 02 o ZL

3. The delaved cffective date the dissolation if not cffective on the date of filing:
tefTective date capnot be prior to or more than 90 days tater than date document ¥ received for filing)
Note: 11 the daie inserted in this block does not meet the applicable stauntory filing requirements, this date will not be

histed as the document's effective date on the Department of State’s records.

4 A dcscry)lion of oceurrence that resulted in the limited liability company s dissolution pursuant 1o section
605.0707. Florida Statutes, (copy 605.0707 on back cover letter).

Qui___p&  Folrtes {

5 If there are no metbers, enter the name and address of the person appoinied to wind up the company’s

activitics and affairs:

6. Signature of an Aythorized person or if there are no members. the signature of the person appointed and listed
above to wind up company s activitks and affairs:

M UAaeo Soq B m

N

[ “Signature Printed Name
FILING FEE: $25.00



