M9 000000 603

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur [ war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

LN 5;0 o

Office Use Only

D

900363233029

04/12/21--01012--013  *%25. 00

{

ERL IR

i
~
r
o

0

O SIMMON®
JUN 17T nn



2821 JUN 16 AMI1: 09
FLORIDA DEPARTMENT OF STATE .
Division of Corporations ~

June 7, 2021

HOWARD MARGOLIS
13925 OLD COAST RD, UNIT 602
NAPLES, FL 34110

SUBJECT: CLEVELAND MEADOWS, LLC
Ref. Number: MS9000000608

We have received your document for CLEVELAND MEADOWS, 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):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please compliete and return the enclosed blank form(s).

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.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 421A00012296

www.sunbiz.org

Divigion of Clornorationeg - PO BOY 8397 ‘Tallahacean Rlarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cievelavd Meadows LLC

iName of Forcignr Limited Liability Company)

Dear 3ir or Madan:
The enclosed withdrawal and fee(sy are submitted for filing.

Please retuen all correspondence concerning this matter to the following:

HDWM S, Madqolig

(ame of Pt

Clevelpnd Meodows LLe

Firm/Company)

12425 Oty compar Rel  umir @01

(Address)

Noplen TU_ 24140

{CitwState and Zip Coded

For turther information concerning this matter. please call:

1 . e
(Name of (Area Code & Daytime Telephone Number)

I’.ILMW/(_MJL. (}‘?(]J.L a Lief ) Q46 Ly

Muailing Address: Strect Address:

Registration Section Reyistration Section

Division ot Corporations Division of Corporations

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

Tallahassce, FLL 32303

Enclosed is a check for the following amount:

21§25 Filing Fee [0 330 Filing Fee & 1535 Filing Fee & 1860 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIF[CAi‘E OF AUTHORITY

Clevehud Mbaghon LLc

Name of hmited Tiability company)

W GWAﬂJlnj ]
Uurisdiction of 1is organtzation}

Pl 121949

{(Date registered with Flornda Department of State)

M&Aa oL po0d ud

N A 1
(Flonda Document Number)

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

— (optional)

Etfective Date. it other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or

more than 90 days after filing.)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements.

this date will not be listed as the douumnt/%\c date on the Department of State’s records.

(Stgnature of aythorized representative)

ééé(/{mo’ \/ Mara ol

(Typed or printed rhme of signee)

Filing Fee: $25.00



