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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite.1 - Tallahagsee. Florida 32301
(85C) 224.8870 + 1-800-342-8062 - Fax (850) 222.1222

550 ARVIDA PARKWAY HOLDINGS, 1LLC

Please Debit FCA000000003 For: 33

Thank you Seth Neeley
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Requested by: SETH
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LTD Pacinership File
Foreign Corp. File
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Fictitious Name File
Trade/Service Mark

Merger File

At of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cen. Copy

Phuto Copy

Certificate of Good Standing
Cenificute of Stats
Cenificaie of Fictitious Name
Corp Record Search

Officer Search

Ficlitious Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC | or 3 File

UCC Il Search

UCC 1t Retrigval

Courier
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COVER LETTER

TO: Registration Section
Division of Corporations

550 ARVIDA PARKWAY HOLDINGS, LLC

SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Rosalia De Leon

(Name of Person)

{Finm/Company)

2701 S Le Jeune Road, 10th Floor

(Address)

Coral Gables, FL 33134

(Citn/State and Zip Code)

For further information concerning this matter, please call:

Rosalia De Leon 305 614-2222

(Name ot Person) {Arca Code & Davtime Telephone Number)

Erclosed is a cheek for the following amount:

{3 £25.00 Filing Fee and Certificate of Dissolution W $53.00 Filing Fee. Certiticate of Dissolution &
Certitied Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallzhassece, FF1. 32314 2661 Executive Center Crrcle

Tallahassee. FL. 32301



DocuSign Envelope ID: 4F00FCFC-6936-4391-9593-0A90FBCET533
ARTICLES OF DISSOLUTION .- L

FOR |
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company ts

530 ARVIDA PARKWAY HOLDINGS, 1LLC e T aAEY SF dind
R
. _ - 5/03/2022 i
2. The Articles of Organization were filed on 05/03/2022 and assigned
332
document number .22000184713
3. The detaved efiective date the dissolution it not effective on the date of filing: 81472023

(efMective date cannot be prior to or mare than 90 dayvs later than date document is received for filing)
Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Department of State’s records.

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

Entity is inactive and no longer in use.

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

activities and aftairs:

6. Signature of an authorized person or if there are no members. the signaiurce of the person appoinicd and
listed above 10 wind up the company’'s activities and affaivs:

DocuSwgnad by:

Jolun, # K, Johu il. Ruix

CSTERATUEe Printed Name
FILING FEE: §25.00




