From: Natnaly Cuartas # Fax 9542460340 To: Agent Amnc Floriga

Fax: [B50) 617-6381

Page: 1 ot 2

' | ' ' {Sihte o @i
: Plea$€ print this page antl use 1it'as a cover sheet. Typefthe i
{shown below) on the top and bottom of all pages of the document.

~ (((H23000227564 3)))

OB R

he REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

06/2712023 10:17 AM

Note: DO NOT hitt

- v

.To:'
) Division of Corporations
Fax Number : (B50)617-6383
From:
Account Name : GLOBAL SUCCESS INVESTMENTS LLC
Account Number : 128268000016
Phone : {954)983-4036
Fax Number : (954)246-0340
LLC DISSOLUTION OR WITHDRAWAL
: L C )
: .8 wEs ' 7721 COQUINA LLC
g & AZE : ,
Wt = eeo A|Centificate of Status ! 0 | -
ey .. :E .f:_,:\cr O ] H = ™
- LB [Cemﬁed Copy l| 0 i os
s T 2% F C I o1 ! O]
L o Ei age Count I i =
o5 XL [Estimated Charge i 825.00 | :
La: © 0 Zolr - ™
Qz: = D-?:ri -
= (= o L
I«
e e e e e Rt eerens oot et £t em rree ke n 2 e ;_.__ﬁ..,,..,..’_;_::._-_f;-;{.;
- +
. &
Electronic Filing Menu Corporate Filing Menu Help
T. LEMJEUX

JUN 28 203



Page: 2 ot 2 061212023 10:17 AM

2oy 235 ¢4

From: Nathaly Cuartas o Fa-, 19542450340 To Agent Amng Flarida Fax: (850) 617.6383

ARTICLES OFO[:}_[SSOLUTION
" “FOR'
A LIMITED LIABILITY COMPANY
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1. !‘he name 0%5 limited liability company s
7721 COQUINA LLC

252022 i
572572022 and assigned

. The Articles of Organization were filed on

L22000241473

document number
06/23/2023
3. The delayed effective date the dissolution if not cffccme an the date of filing:
{effective date cannot be prior to or more than 90 days later than date document 15 received for filing)
INote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

Note:
listect as the document’s effective daie on the Department of State’s records,

4. A description of occurrence that resulted in the limited llablhty company’s dissolution pursuant to section
605.0707, Flonida Statutes, {copy 605.0707 on back cover letter).

No Activity

5. If there are no meémbers, cnter the name and address of the person appointed to wingd up the company

activities and affairs:
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6. Signature of an authorized person or if there are no members, the signature of the person appomted and hsted

above to wind up the company s activities and affairs: =
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