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ATI  Diave Casuiy o
COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: GQW d‘e f C.

{Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawszl and fee(s) arc submitted for filing

Please return all correspondence concerning this matter to the following:

)Jal«/—q Pmbes

(Name of Person}

w3
YT - |
P =
RS I }
. [nca | 3
- - -
{Firm/Company) :_: , ; ! -
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. — e = ;
/541 Buckddd, Ave =T107 S I
(Addrass) -l 2
I =
77?('41)&/ Zlgsola. 33129
" (CityiStatc and Zip Code)
For further information concerning this matter, please call:
JQJ«&—J! Qe bes 2305, 6 2504
{Name of Person) (Area Code & Daytime Telephone Number, .
RY VIS ,anJ_L-T.UﬂJ‘W @?mowp Cornu
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
Tailahassee, FL 32303

Enclosed is a check for the following amount:
[0$25 Filing Fee {3 30 Filing Fee &

[J$55 Filing Fee & [ $60 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2024

SALLY IMBER
1541 BRICKELL AVE SUITE T107
MIAMI, FL 33128 US

SUBJECT: GABLES, LLC
Ref. Number: MO6000003091

We have received your document for GABLES, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Wanite A Mills
Regulatory Specialist | Letter Number: 824A00005966

www.sunbiz.org
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

7a,w

7 (Name of limited Tiability campany)

Hcrmﬂ-Q

/}7::1%/ 23 Zeool

7 {Date registered with Florida Department of State)
MObOOoDO30T]

{Florida Document Nunber)

A=

This limited tiability company i1s withdrawing its certificate of authority in this state.—fé'-j; E
- M

Effective Date, if other than the date of filing: (optionalp

(if an effective date is listed, the date must be specific and cannot be prior o date of ﬁlmg )
more than 90 days after filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requuerﬁ"é‘ms
this date will not be listed as the document’s effective date on the Department of State 5 rt.c@sds

Onepomiped, e Floacdlo. 52
Satsy Trnfon

(Sighature of authorized representative)

SALLY ZMmBER

(Typed or printed name of signiee)

Filing Fee: $25.00



