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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 688267 8062925
AUTHORIZATION

COST LIMIT

__________________________________ i memmee-
ORDER DATE : March 18, 2019

ORDER TIME : 11:57 aM

ORDER NO. : 688267-005

CUSTOMER NO: 8062525

DOMESTIC FILINGS

NAME : 790 LAKE VIEW OWNER LLC

XX ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Emily Croft - EXTH# 62925

EXAMINER'S INITTALS:




COVER LETTER

TO: Registration Section
Division of Corporations

somecr: 90 Lake View Owner LLC

{Name of Limited Liabitity Com pany)

The enclosed Articles of Dissolution and fee(s) are submitied for filing.

Please retumn all correspondence concerning this matter [o the following:

Jessica Wald

{Name of Person)

Turnbridge Equities

(Firm/Company)

4 Bryant Park, Suite 200

(Address)

New York, NY 10018

(City/State and Zip Code)

For funher information conceming this matter, please call:

Jessica Wald 046 930-4345

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

Enclesed is a check for the following amount:

01 $25.00 Filing Fee and Certificate of Dissolution 0 $55.00 Filing Fee, Certiticate of Dissoluting &
Centitied Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301



ARTICLES OF [HSS()LUTION
FO
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
79 Lake View Owner LLC

- - J
2. ‘The Articles of Qrganization were filed on 12/03/2018

and assigned
1 2
cument number L18C002771350

3. The delayed eftective date the dissolution if not effectiv

e on the date of filing:
teifective date cannot be prior 10 or more than 90 davs la
Note: 1fthe date inserted in this block does not meet the appiicable st

fisted as the document’s efective date on the Depariment of State’s re

ter than date document is received far Qiling)
cords.

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 consent of all the members

3. Ifthere are no members. enter the name and address of the person appointed 0 wind up the compan S
H r,
activitics and affairs: Jessica Wald

L

¢/o Turabridge Eguities

4 Bryant Park, Sune 200

New York, NY 10018

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

WAL p

gnature of the person appointed and

Jessica Wald
T W Signature

Printed Name
FILING FEE: $25.00

atory filing requirements, this date will not be

A3 14



