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RECEIVED
o 2027HAR 23 AMI0:S9
FLORIDA DEPARTMENT OF STATE SECRETAE ¢ 1
Division of Corporations JT}%\LU{ﬂH'\\Sg

March 14, 2022

GARRY J. FADALE
8023 PEBBLE CREEK LANE W.
PONTE VEDRA BEACH, FL 32082

SUBJECT: FADALE & ASSOCIATES LLC
Ref. Number: M19000002033

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

It appears you are wanting to withdraw the LLC. If this is your intentions, the
document submitted cannot be filed.The form you submitted is for a FLORIDA
LIMITED LIABILITY COMPANY, but your entity is a FOREIGN LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to fite the document.

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.

Querida R Silas
Regulatory Specialist Il Letter Number: 622A00005989

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Ihvision of Corporativns

sumict: _Fadale @ A550C,(6C(’€§ LLC

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitied for filing,

Please return all correspondence concerning this maiter to the following:

pﬂS(;(Ha tFadale

{(Name of Person}

Toadale © Associores L1LC

(FirmvCompany}

20723 Povble Creek Lane M ost

{Address)

Vovtte Vedra, CTL 32082

(City/State and Zip Codce)

For further information concerning this matter, please call: P‘éa 5€
leave

prismtta Fadale w04 07 -33\3 ° Mf%aje.‘

(Name of Person) (Area Code & Daytime Telephone Number)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassce

Tallahassee, FL 32514 2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303

- 0 , sevtt
Enclosed is a cheek for the following amount: C((\EC(( ,%Y '& 25 <= Was aJ\ (‘e::n\_ld a C&i‘s he&
naeen:

08235 Filing Feu i1 830 Filng Fee & 1835 Filing Fee & O 860 Filing Fec, prew OUs U
Certiticate of Status Certified Copy Certificate of Staws &

Cenified Copy



FILED

022HAR 23 PH 1: 08

SECRETARY OF STATE
NOTICE OF WITHDRAWAL OF CERTIFICATRORAGFHORITY

Fadale @ Associates LLC

(Name of hnued hability company)

D@laWafe

(Tarisdiciion of i1 orgunization)

Teb a7, 2014

(Date registered with Florida Department of State)

M 4000002033

{(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.

:ffective Date. if other than the date of filing: Jan, ¢ / A0 (optional)
(If an cffective date s listed. the date must be specific and cannot be prior to date of filing or

more than 90 days after filing.)
Note: [f the date inserted in this block does not meet the applicable staiutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.

Jo N FIL

(Slindlul}. of authorized representative)

\
Garey J. Fadale

/(T_\,-'pcd or printed name of signee)

Filing Fee: $25.00



