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DacuSign Envelope I1D: 2089818F-03CE-4886-BD95-5EDAD2CC3BDS

COVER LETTER

. « TO: Registration Section
Division of Corporations

Transitions Florida 1V LLC
SUBJECT:

(Name of Limited Liability Company)

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

Please return all ¢orrespondence concerning this matter 1o the following:

Matthew Friendly

{Name of Person}

MeDermott Will & Emery 1117

(st Company )

333 SE 2nd Avenue, Suite 43500

{Address)

Miama, FL 33131

(Ciy/State und Zip Code)

For further information concerning this matter. please call;

Betty Brito 305 347-6338
ak ( )

tame of Persen) {Aren Code & Daytime Telephone Number)

Enclused is o check tor the tollowing amount:

(=) $25.00 Filing Fee and Cenificate of Dissotution ESER00 Filing Fee, Certificale of Dyssslutun &

Centitivd Cops taddioml copy s enctoseds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FI. 32303
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ARTICLES OF DISSOLUTION
. FOR
A LIMITED LIABILITY COMPANY
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I The name of a limited liability company is

Transitions Florida 1V LLC

September 21, 2021

28]

The Articles of Organization were filed on and assigned

2 115
document number L.21000413747

tad

The delaved effective date the dissolution if not ¢ffective on the date of filing: .
tetfective date cannot be prior o or more than Y4 days later tan dide Jdocument s seeened 1ot g
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document's effective date on the Department 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).

Consent of the sole member of the company

Consent of the sole member of the company

Consent of the sole member of the company

3. If there are no members. enter the name and address of the person appointed o wind up the company's

activities and affairs: Transition Intermediate Holdings, 1L1.C

1551 Bond Street, Suite 143

Naperville, 1L 60563

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

DocuSigned by:

jML-S Df‘h’ Jim Dale. Authorized Person

Bl O BE IS

Signafire Printed Name

FILING FEF: $25.00

FLOSH L 2202 Waltery K luser ¢ babine



