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ARTICLES OF DISSOLUTION
F 4 , FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
CAMMNO DEL RIO OF VERQ, LLC

10/06/2014 and assigned

2. The Articles of Organization were filed on

L14000155633

docmmnent number

3. The delayed effective date the dissolution i ot effective on the date of filing:
{effeetive daie camnol be prior (o or more than 9O days later than dete document Ts recelved for filing)
Note; Ifthe date tnsened in this block does not meet the applicable stanwory flllng regquirements, this date will not be

lisied s tbe document's effective date on the Depariment of Staie’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).
The dissolution was approved by the Members of the Company In accordance with the terms

set forth in the Operating Agreement of the Company

5. If there are no members, enter the name and address of the person appointed te wind up the companys

activities and affuirs:

]
B
A W :
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 activitics and affairs: -
/\/ W %/ James H. LefTew, Manager
Signa Printed Name
FILING FEE: $25.00

({(H21000046639 3)))
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_ Notice of Limited Liability Company Dissolution
* NOTE: This poge Is ontignal . o

This notice is submitted by the dis‘s(')l\;'cd. lifnitcd Jigbility company named below for resolution of payment of
unknown claims against this limited liability company as provided in s, 605.0712, F.S.

This "Notice of Limited Liability Company Dissolutioa" is optional and is not required when filing 2
voluntary dissolution.

Name of Limited Liabtlity Compény: CAMINO DEL RIO OF VERO, LLC

 L14000155633

Upon the filing of the Dissolution

Document number of Limited Liability Company is

Datc of dissolution was:

Deseription of information that must be included in a written claim:

Name of the Clatmant, address of Claimani, amoust of claim, reason for clalm, any evidence of claim owned

including any contracts or involces with the Coinpany

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Carporations)

1503 W. Camino D¢l Rlo, Vero Beach, Florida 32963

A claim against the above named limited liability company will be barred unless a.proceeding to enforee the
claim is commenced within 4 years after the filing of this natice,

s
James 4. Leffow, Manager '—\/W l%"

Primied Neme of the Person Filing Signature of the Person Fil

: il i d wi icles of Di fon: Iy 525,
“(Hnooogelfsglgé%e if included with Articles of Dissolution. If filed separntely 525,00



