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FLORIDA DEPARTIMENT OF STATE
Division of Qorporations

December 19, 2022 e

PEDRO A ESQUERRA S
1372 S NARCOOSSEE RD
SUITE 129
SAINT CLOUD, FL 34771 US

SUBJECT: CASA AVANTI. LLC
Ref. Number: L22000320424

We have received your document for CASA AVANTI, LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and|return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

Michael A Hali
OPS Clerk Letter Number: 522A00028238

www.smwlbiz.org
Nivicion of Corporations - PO BOY 83227 -Tallahassee Florida 32314

92 |1 WV L-833ET
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