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CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312
Date: 06/14/2024 Mﬂ
T
Acc#120160000072 e
Name: Pompano Property Partners, LLC
Document #:
Order #: 15646665 - 1

Certified Copy of Arts
& Amend:

Plain Copy:
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Number of Certs:
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COVER LETTER

TO:  Registration Scction
Division of Corporations

Pompano Property Partners 1LI.C
SUBJECT:

* (Name of Limited Liability Company)

The enclosed Articles of Dissolution and fec(s) are submiticd for filing.

Please return all correspondence concerning this matter to the following:

Tom Hurper

(Name of Person)

Weissman PC

(Firm/Company)

One Alliance Center, 4th Floor, 3500 Lenox Road

(Address)

Atlanta, GA 30326

(City/State and Zip Code)

For further information concerning this inatler, pieasc call;

Tom Harper 404 926-4694
at ( )

(Name of Persan) (Area Code & Daytime Telephone Numnber)

Enclosed is a check for the following amount:

] $25.00 Filing Fez und Certificate of Dissolution (3 $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Strect Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2024
P £
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CT CORP San,. A, o9
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TALLAHASSEE, FL 32312

SUBJECT: POMPANO PROPERTY PARTNERS LLC
Ref. Number: L24000228892

We have received your document for POMPANO PROPERTY PARTNERS LLC
and the authorization to debit your account in the amount of $25.00. However,
the document has not been filed and is being returned for the following:

THe original file date is wrong on line #2. It should be 5-17-24 instead of 5-14-
24. Please see the attached printout.

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) 245-6050.

Annette Ramsey
OPS Letter Number: 624A00013100
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ARTICLES olg OI)ISSOLUTION o
"OR :‘
A LIMITED LIABILITY COMPAT)A JUR 11 S

-

o

cr nIARY GE TIntE
. The name of a limited liability company is r}:; | anASSET. RIS
Pompang Property Partners LLC ’
The Articles of Organization were filed on 53/17/2024 and assigned
.l
document number L.24000229892
A0y

T ed effectiv he di ion if ive on the date of filin
3 (crl’c‘?n%fi]ﬂ?fze cnnngt % ]Slgra%g tﬁ %éirizsa?nlri Linys: Pnﬁetr?]{!{ECaltlneedgc:u;tnlcntqglrccglf\‘/ﬁ I‘ogﬁling)
Note: If the date irserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
Should have been filed as 2 foreign entity

Should have been filed as a foreign entity

Should huve been filed as a fareign entity

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

Richard Aarcnson

activities and affairs:

3500 Lenoa Road, Suite 1250

Atlamta, GA 30326

6. Signature of an authorized person or if there are no members, the signature of the person appoinied and listed
above to wind up the campany's activities and affairs:

. ./"
Richard Aaronson

Signature Printed Name

FILING FLIC: $25.00




