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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2025 o

JIM CORRIVEAU
3525 CLIFDEN DR

g% 6 WY 91 435610

L EN] -~ N .l‘
O M0 2800 20 W o in

TALLAHASSEE, FL 32309 US 1
SUBJECT: BROHO BEACH RENTALS LLC Et
Ref. Number: L22000237682 e

b

We have received your doecument 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):

PLEASE COMPLETE SECTION 4 AND CORRECT THE ENETITY NAME.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Jasmine N Horne
Regulatory Specialist Letter Number: 825A00019480

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
s, Divison of Corporations * -

SUBJECT: @r& L:, L LL

(Name of Limited Liability Company)

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

Please retum all correspondence concerning this matter to the following:

_/ . '
__),,\_\ Cu"‘.’\u()ou\

{(~Namc of Person)

{Fim/Company}

_‘3?52 {D C}.&—‘{,/Vm D_/,.
{Addresx)

—_—T (’-‘ : T e
= Sl e vag . - SLT LN

(CitwStste and Zip Code)

For further information concerning this matter, please call:

T.’\. (._»,‘f-'f-‘u‘ﬁfav‘ a g’s;) ) "_72__.5"— /7 25}

{Name of Person) {Area Code & Daviime Telephone Number)

Enclosed is a check for the following amount:

[CJ $25.00 Filing Fee and Cenificare of Dissolution 3 §55.00 Filing Fee. Cenificate of Dissolution &
Cenilied Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Talluhassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
e T e A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
oY !’

L ‘ @(‘al\a B\Eoo[‘ Qﬁ?f\w LLC.

2. The Articles of Organization were filed on and assigned
/ S IRYars C =
t - TEoEeey =
document number - £ = (L) Z LT o A n

3. The delayed eifective date the dissolution if not effective on the date of filing:
(effective date cannot be prior to or more than %0 days later than date’ document is received for filin

43S $az

Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements. this date \Vl“@l be =
histed as the document’s eftective date on the Department of State's records. e Sy
o
4. A description of occurrence that resulted in the limited liability company s dissolution pursuant to section -1
605.0707, Florida Statutes, {copy 603.0707 on back cover letier). o) -
. ) 5
£o
— =7

@}Soru\wp

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

activities and affairs:

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

e 5,

) Cia~rS

/ Signature . Printed Name

FILING FEE: 525.00



