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Sunshine State Corporate Compliance Company
3458 Lakeshare Drive [allakassee, Florida 32372

(850) 656-4724
DATE 12/18/2023

**WALK IN**

ENTITY NAMELIVE SUMMER FLORIDA, LLC

DOCUMENT NUMBER

VPUEASE FILE THE ATTACHED AND RETURN ™

Pl 5%54
XXXXXXHXX &rc}gﬁéa/ fzyy

ﬁardﬁ&a& df Statar

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITT™

Certified Capy of Arte & Flmendrents

Certified Capy of Arte G Anendments Complete Fite [lrolading Avnadt Reporte)
Certificate of States

&r&ﬁba&a af Statas ,@f/w tirg:

YAPOSTILE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTIHATION
NUMBER OF CECTIFICATES REQUESTED

TOTAL OWED § 95 ACCOUNT % 120140000108 /" f {
United Corporate L
Services, Ing, / , J‘/

)D ﬁ;a.?e 0&// 7/_'4‘4 at tffe ab/oma /(am'ﬁe/‘ fﬂ/" a/g& 188aeS 0F CONCErns, 72«5' iﬁa & M’Rd/é,




ARTICLES OF DISSOLUTION g
FOR H
A LIMITED LIABILITY COMPANY

The name of alimited liability company is

LIVE SUMMER FLORIDA, LLC e .
- JnLLHHMbStE FEOEJ‘DA
2. The Articles of Organization were filed on 121772021 and assigned

- L21000527845
document number

12/18/2023

3. The delayed effective ddle the dissolution if not effective on the date of filing:
{eiTective date cannot be prior to or more than 90 days later than date documest is received tor filing)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document's eftective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant te section
665.0707, Florida Statutes, {copy 605.0707 on back cover letier),

Upon the written consent of the Member

5. If there arc no members, enter the name and address of the person appointed o wind up the company’s

activitieés and affairs:

James 0. Glinski

31 Hudson Yards, Fl 11, New York, NY 10001

6. Signature of an authorized person or if there are no members, the signature of the person appotnted and listed
- above to wind up the company’s activittes and affairs:

'M James 1. Glinski
= f —L\

Stgnature

Printed Name

FILING FEF: 525.00



