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COVER LETTER

T Registiaon Section
[hvision of Corporations

PMIEF Plant Ciiy Henre 11 LLC
SURIECT:

{Name of Limuted Liability Cempany)

The enclosed Artieles of Dissclution and fee(s) are submitted for flng

Please return all correspondence vencerning this matier o the fetiowing

N Dwavne Girey, Jr, sy,

{wame ol Poisont

Zimmennan, Kiser & Suchitle, P

(rum-Companyi

A3 E. Robinson Si., Sulic 600

LAaddiess

Orlando, FLL 328501

(Cy State and Zap Code

For further infurmation coneeining this nitted. please all

Jamie Biown, Corporaie Paralegal An7 4257010

.
ap ! ]
39 . ;

(Wame of Person) vated Code & Davame Teiephons Numben)

Enclosed s a check tos the [ollowing amount
LA N0 Fihng Fee and Cernficaie of Dissoluton DTSN 00 Fihing Fee, Uertificaie of Dissolution &

ertibied Copy crdditonal copy s eacloseds

Mailing Address: Strect Address:

Registration Seeton Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tullahassee. FIL 32314 2403 N Maonroe Street. Sutle 810
Tatlahassee, F1L 32303
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ARTICLES OF DISSOLUTION

FOR e,
ALIMITED LIABILITY CONMPANY Ny ~/
The mune of & hinited habihity company s Ll 4 -.,' -

PMFE Plant City Hemv 1HELC

Nuvember 29, 2021

The Articles ol Organization were filed on and assigned

E2HO00O3017 50
document number

The delaved cfleetive daute the dissolution if not efTective on the date of Hiling: upor: filing

{effective dte carnot be priot to on mote then 90 davs later than Jdate document s teceved fos filing)
Note: ifthe date inseried in this block does not meet the apelicable statatory filing requirements. this date w il not he
Hsted as the document’s effective date on the Depastment of State’s reconds

A deseniption of veeuirencn that resulied i the limited hability company’s dissolution pursuant 1o section
6030707, Florida Statutes, feapy 6030707 on back cover letten.

Conscrtat the Sole Member: cessaiion af Busingss operdions

If there are no members, enter the name and addrese o the person appointed to wind up the company’s

L - kenneth P, Polsinelh
activities and affars: v

2643 Fairbunks Avenue, Suite 200

Orlando. FIL 32730

signatate ol an authoiized person or i there aie no members, the signaturg of e person appointed and hste
.lhn\b to wind up the company’s activitics and alliirs:

v Dezudgerd by

PLL\.LLL'{L P PO\.SILM.JJ Kenneth P. Polsinelll
1.__ B3 -
Signature Printed Name

FILING Flk: 82500
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Notice of Limited Liability Company Dissolution o Lo 5
e, T
NOTE: This page is optionaul BANEE NI

This notice 1s submitied by the dissolved hmited Tability company named below for resolution of pavment of
unknown claims against this imited Tabaliey company as provided ins 6050712018,

This "Notice of Limited Linbility Compuny Dissolution™ 15 optional and is not required when filing a
voluntary dissolution,

. N e PMF Plant Ciwy Hepryv 1T LLC
Name of Limuted Liabihty Company:

. o CLLON0ST R
Docwment number of Lumited Liabihty Company s

- . Upon Filing
Date of dissolution was: i

eseription of information that must be meluded 1o written claim:

Detailed description of claim and inciude mmount of claign dite of <laim and name and address of claiman

Maihing address where elaims can be sent: (Claims cannot be sent o the Diviston of Corporations)

NoDwavne Grav, Jr.. Esg.

e, Kiser X Sutelifte. P,

313 E. Robinsan Sueei, Suite 600

(hlando, FLL 32801

A claim against the above named limited Habiliy company widl be banied unless a proceeding to enforee the
claim s commenced within 4 vears after the filing of this notiee,
SeoLotubgnes Iy

Keaneth P, Polsinelli i.:{,l,\;_.\d'&, P Pe{,sit-u,u,i

RS R R M

: ; . N . = T - -
Printed Name ol the Person Filing Cignature of the Persen Filing

Fee: No charge itincluded with Articles of Dissolution. I filed separately $23.00



