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January 3, 2025
FLORIDA DEPARTMENT OF STATE

Prvision of Corporations
YYL OF HEIALEAH LLC

917 CRESTVIEW CIR
WESTON, FL 33327US

SUBJECT: YYL OF HIALEAH LLC
REF: L23000140114

We received your electronically transmitted document. However, the
document has not beaen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A description of the cccurrence that resulted in the limited liability
company's dissolution pursuant to section €605.0707 (1) (c), Florida
Statutes, must be contained in the document.

Please return your deocument, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (B50) 245-6051.

Karen A Saly FAX Aud. #: H25000000717
Regulatory Specialist I1I Letter Number: 525A00000163

P.0 BOX 6327 — Tallahassee, Florda 32314
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COVER LETTER

TO: Registration Section
Division of Corpurations

—— YYL OF HIALEAH LLC

(Name of Limited Liabihisy Companyd

The enctosed Arictes of Dissolution and feets) are submitied for fiting.

Please reiurn all correspondence concemning this mailer 1o the sullowing:

Tony Pornprinya, Esq.

(Name ol Person)

Law Office of Tony Pornprinya

LR Companyy

1555 NE 123 Street

{Address)

North Miami FL 33161

(CindSiate and Zip Code)

Far further intormation concerning this matter, please cadl:

Tony Pornprinya, Esq. a¢ 305 893-8989

(Name of Persan) tAren Conde & Davtime Telephione Numbery

Enclased is a check lor the fallowing amount:

%ZS.UII Filing Fee and Certiticate of Disulution 2 85500 Fibng Fee, Contificare of Dissolution &

Cenified Copy taddinonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Steeet. Sunte 810

Tallahnssce, FL 32303
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ARTICLES OF DISSOLUTHN
IFOR
A LIMITED LIABILITY COMPANY

1. The name et a limited liability company 1=

YYL OF HIALEAH LLC

2. The Arncles of Oreanization were filed on 0372772023 and assigned

L23000140114

document number

3. The delaved effective date the disselution if not eftective on the date of tiling:
tetfective date cannet be prier o or more than 90 daxs later than date decwnent is reeeived for tiling)
Note: [fthe date inserted m this block does not meet the applicable statory filing reguirements, this date will not be
bisted as the document s effecthive date on the Department ol SMaie’s records,

4. A description of oceurrence that resulted in the limited liability company”’s dissolution pursuant o seetion
603.0207. Flonida Siatutes, {copy 6050707 on back cover etter).

A meseting of the members of the Company resulting in a vote to dissolve the company.

5. Wihere are no members. enter the name and address of the person appomted to wind up the company’s
LN

activities and affairs: .
.

6. Signature of an authorized person or if there are no members, the sipnaure of the person appoinicd and histed
above 1 wind up the compuny’s activities and affies:

YUAN YUAN LYDIA CHEN

- Signature Printed Name

FILING FEE: S25.00
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