+

(3 0800 b1 )8

(Requestor's Name)

(Address)

{Addiess)

(City/StatefZip/Phone #)

] eekue ] war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

UMV HLAT AR

400428390154

050 ed =100 —-01 %25 00
~3
=
— ~
o £
= o >
T —-< enicTe
oalid 1 r ETESS
g ™~ i
nT .
wog ]
+ 1] -__ @ L
ny L
e (Ve
A




COVER LETTER
TO: Registration Section
Division of Corporations

Dreamlands Short Term Rentats, LLC
SUBJECT:

{Name of Limited Liability Company)
The enclosed Articles of Dissolution and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following
Giloria Zapata

{(Name of Person)

Dreamlands Short Term Remals. LLC
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{Firm/Company) 2 ?"

i 1

5235 NW 20th Place R %,
2 = |

{Address) i =

Ocala. Fl. 34482 iy —
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{Citv/State and Zip Code}

For turther information concerning this matter, please call:

(iloria Zapata 954

290-3152
at ( )
(Name of Person)

{Arca Code & Daytinwe Telephone Number)
Iinclosed is a check for the following amount:

= $25.00 Filing Fec and Certificate of Dissolution

L] $55.00 Filing Fee, Certificate of Dissolution &
Certified 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
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OP!*"ODISSOLUTION
R
A LIMITED LIABILITY COMPANY

I. The pame of a limited liability company is
Dreamlands Short Term Rentals, LLC

2. The Anticles of Organization were filed on February 02, 2023 and assigned

document number L23000061284

3. The delayed effective date the dissolution if not effective on the date of filing: April 27. 2024
(effective date cannot be prior to or more than 90 days later than date document 1s received for filing)

Note: H}bc date inserted in this block does not meet the applicable statwtory filing requirements, this date wiil not be
lsted as the document’s effective date on the Department of State™s records.

4. A dcscn_'})

tion of occurrence that resulted in the limited liability company's dissolution pursuant to
605.070 -

. Florida Statutes. (copy 605.0707 on back cover letter).

The decision to dissolve our limited liability company {LLC) was made due to a period of inactivity $pannin

tion,

2% ALl

e
the past year. As per section 605.0707 of the Florida Statutes, when an LLC remains inactive without cpnductﬁ?g
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business or fulfilling its purpose for an extended period, it becomes appropaate to initiate dissolution pr&E’ecdr{ES

Bascd on the absence of activity, we opted 1o dissolve the LLC in accordance with Florida law.

If there are no members, cnter the name and address of the person appointed to wind up the company’'s
activities and affairs: Gilaria Zapata

5235 NW 20th Place, Ocala, FL 324482

6. Signature of an authonized person or tf there are no members, the signature of the person appointed and hsted
above to wind up the company’s activities and affairs:

-...____—-—:_: .
= -
p— . _4_\.“,._ Fae ., Ciloria Zapata

Signatire Printed Name
g

FILING FEE: $25.00



