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ARTICLES OF DISSOLUTION R o
OF 2 o Ol
HILLPOINTE. CORPORATE MANAGEMENT, LLC .- <

P

Hillpointe Corporate Management, LLC, a limited liability company organized and existing '::,;,’.f_ o
under and by virtue of the Florida Revised Limited Liability Company Act (the “Company”), does 'z
hereby submit for filing these Articles of Dissolution pursuant to Section 605.0707 of the Florida
Revised Limited Liability Company Act and

DOELS HEREBY CERTIFY THAT:

FIRST: The name of the Company is “HILLPOINTE CORPORATE MANAGEMENT,
1LLCY.
SECOND: The Articles of Organization of the Company were filed on Janvary |. 2022 and

assigned Document No. L.22000008759.

THIRD: The dissolution of the Company was approved by written consent of the Members
and Managers on March 10, 2022.

FOURTH: The occurrence that resulted in the Company’s dissclution is the written consent of
the members of the Company to dissolve the Company in accordance with the terms
of the Regulations and Operating Agreement of the Company, as provided in Section
605.0701(1), Florida Statutes.

FIFTH: These Articies of Dissolution shall be effective upon filing with the Florida
Department of Stale.

IN WITNESS WHEREQF, these Articles of Dissolution have been executed as of the /0
day of March, 2022.

HILLPOINTE CORPORATE MANAGEMENT,
LLC, a Florida limited hability cempany

By o T

y.

Steven Campisi, 8 Manager

ORLDOCS 19466364 |
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Notice of Limited Liability Company Dissolution

NOTE: This pagc is optional

This notice is submitted by the dissolved limited liability company named below for resolution of pavment of
unknown claims against this Jimited liability company as provided in s. 605.0712, F.S.

This "Notice of Limited Liability Company Dissolution™ is optionat and is not reguired when filing a
voluntary dissolution,

_ e HILLPOINTE CORPORATE MANAGEMENT, ILL
Name of Limited Liabitity Company: me N

_ _ . L22000008759 T
Document number of Limited Liability Company is: ks

Date of dissolution was: % -

- ‘T\
March 10, 2022 T = F .‘
i

Description of information thai must be included in a writien claim: -

(i) the name of clainant, (i) the address and comact information of the claimant, (iii) the basis for the claim, ol

(iv) the Social Security Number, Taxpayer Identification Number, or Employer Identification Number

of the claimant, () the amount of the elaim, (vi) 2 stalement as to whether the claim in contingent or unliquidated,

and {vii) a statement as 1o whether the claim is sccured.

Mailing address where claims can be sent: (Claims cannot be sent to the [ivisien of Corporations)

1031 W.MORSE BLVD

SUITE 240

WINTER PARK, FL 32789

A claim against the above named linited liability company will be barred unless a proceeding to cnlorce the
claim is commenced within 4 years after the filing of this notice.

ey .
Steven Campisi, Manager - i —

Se——

Printed Name of the Person Filing Signature of e Person Filing

Fee: Nocharge if included with Articles of Dissolution. If filed scparately §25.00
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