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COVER LETTER

TO: Registrution Section
Division of Corporations

4112 NE 1st LLC
SUBJFECT:

(Nume of Limited Liubility Compuny)

The cnelosed Articles of Dissolution and fee(s) are submiticd for filing,

Please retwn all correspondence coneeining this matier 1o the following:

Kathy Darden

(Name of Person)

Polsinelli PC

{FimyCompany}

4150 N. Riverside Plaza, Suite 3000

{Address)

Chicago, IL 60606

(Ciry/State and Zip Code)

Fur further information concerning this mater, please call:

Kathy Darden 312 463-6381
ut ( }

iName of Person) {Arca Code & Davtime Telepbone Number)

Enclosed is # check for the following amount:

C $25.00 Filing Fee and Centificate of Dissohntion 01 $55.00 Fiting Fee, Cerificate of Dissolution &
Cerified Copy (additiona] capy is enclosed)

Mailing Address: Sireet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303
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ARTICLES 0{}:’ DISSOLUTION
OR
A LIMITED LIABILITY COMPANY

. The name of a limited liability company i3
4112 NE 1st LLC

0972812015 R
and assigned

2. The Articles of Organization were filed on

L150001644938

document number

3. The delayed effective date the dissolution il not ¢ffective on the date of filing: )
{eflective date cannot be prior to or more than 90 days later than dute dovument s received for Nling)
Nate: 1£the date inserted in this biock does not mect the applicuble statutory filing requiremenss, this date will not be

fisted as the document's effective date on the Departinent of State’s recornds.,

4. A description of oceurrence that resulted in the limited liability company s dissolution pursuint 10 seetion
605.0707. Plorida Statutes, (copy 6035.0707 on back cover fetter).

All members and maragers voted to dissalve the entity.
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5. 1f there are no members, enter the name and address of the person appointed to wind up thego
Scott Shermarn shiE

activities and affairs:
80 SW 8th Street, Suite 2100
e ey

65 £ Hd| 9

Miami, FL 33130

6. Signature of an authorized person of if there are no members, the sighature of the person appointed and lisied

above o wind up the company's activities and affairs:

Scott Sherman

Printed Name

Signature
FILING FEE: $25.00
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