_ L_0G00008490%

(Requestor's Name)

(Address)

(Address)

(Caty/State/Zip/Phone #)

[:] PICK-UP [:] WAIT D MAIL

(Business Entity Name)

{Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

EPAIRRTRAT

500395843425

N 3
. =
= ~ 9
- (] -
(] R
o} ™
~I
N = ~
- x "
Sr !
= o
- ~
X
¥ o=
—T
I ~>
ol o
sl B [r] E a
= ':: - e =T
- :’;\ ™~ q
N a
T T - § ﬁ
oo =
Ty g

gh



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FI. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 0218954 4336650
AUTHORTIZATION
COST LIMIT
ORDER DATE : October 311, 2022
ORDER TIME : 9:13 AM
ORDER NOC. : 0218394-005
CUSTOMER NO: 4336650

DOMESTIC FILINGS

NAME : ST. PETERS BAY HOLDINGS 2, LLC

XX ARTICLES OF DISSCLUTICN

PLEASE RETURN THE FOLLOWING AS PROQF QOF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland - EXT#
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ARTICLES OFI"ODRISSOLUTION : gL C D

A LIMITED LIABILITY COMPANY 0220CT 12 AH1): 48

. The name of a limited liability company is Sp

K5
ST. PETERS BAY HMOLDINGS 2, LLC !Al LAH

£

The Articles of Organization were filed on Septernber 1, 2009 and assigned

document number ___L08000084909

LY

. The delayed effective date the dissolution if not effective on the date of filing:
(efTective date cannot be prior to ur more than 90 days later than date document is received for filing)

Note: [fthe date inserted in this bleck 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 deer_})uon of oceurrence that resulted in the limited liability company’s dissofution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letier).

Pursuant to the sole Member's resolution dated September 23, 2022,

3. Ifthere are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs: Mark G. Morse

3619 Kiessel Road

The Villages, FL 32163

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

4/ A - C— Mot 6 Horse

Signature Printed Name

FILING FEE: §25.00



