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COVER LETTER

TO:  Registration Section
Division of Corporationg

FORT PIERCE PROPERTIES, LLC

{Nams of Limited Liability Company)

SUBJECT:

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

Please return all correspoandence concerning this matter to the following:

RAYMOND G. ROBISON

(Name of Person)

FOX, WACKEEN, DUNGEY, ET AL

(Firm/Company)

3473 SE WILLOUGHBY BLVD.

(Address)

STUART, FL 34994

(City/Statc and Zip Code)

Por further information concerning this marter, please call;

RAYMOND G. ROBISON 772  287-4444

(Mame of Person) (Area Code & Daytime Telephone Number}

Enclosad ia a cheek for the following amount:

[3 $25.00 Filing Pes asd Certificate of Dissalution = $55.00 Filing Fee, Certificate of Dissolution &

Centified Copy (addirional copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

' Tallahassee, FL 32301

HIS000292203 3
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ARTICLES 01?6 DISSOLUTION
A LIMITED LIABILITY COMPANY

1, The tiame of 4 lisited Habitity company is

FORT PIBRCE PROFERTIES, LLC -,
2. The Articles of Orgenization were filed on. October 14, 2009 .. tngd pasignoed
document tminber LOS000094961
3. The delayed effecivs dats the dissolution fnot efectve ou the dateuf ling; DECEMIER ), 2015

. offtotive dam canrot by prics i or.mase tan 90 duya lltﬂmmdall:%oumm 1y voceaved (or Riling)
Notes T the date insaeted in this block dose not moed the appilsable statutory Bling requircamants, this date will not be
Ilstnd ps the docnment®s cifeclivo date on the Department of Sinte’s tecords.

4 Ad

esoription of accurrence that resulted In the lmited ifability com 'g dissalution pursvant to seclion
605.070{%10&1@ Stetutes, (copy 603.0707 on back cover lcttg). pany m

CONSENT OF ALL THE MEMBERS

5. If thete ata no members, enter the name and address of the person appoiméd to wind up the company’s
pefivities and affairs: N/A

6. Sipnaturs of an authorized person or if thara are no membaers, the signature of the parson appointed and
Hated Apeye to wind up tha cormpany’s activitias and affisrs: & pona s

STEFHER BLAUCKRURN, MANAGER.
Printed Manie

FILING FEE: $25.00
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Notice of Limited Liability Company Dissolution
NQTJ: This page Is optional

This natioo is sshmitted by the dissolved limited liability company named below for resolution of payment of
unknown claims againat this limitcd Bability company as provided in 5, 605.0712, F.8.

This "Notice of Limlted Liability Company Disselutlon” 12 oplional and is not required when filing o
voluntary dissalution,

Namo of Uit Lisbilty Compuny - ORT PIERCE PROPERTIES, LLC

Document dumber of Limited Liability Company is: 109000098961
Pt of dissotation wms: PECEMBER 31, 2015

Description of informatlon that must be included in a written claim:

NAME AND ADDRESS OF CLAIMANT.
AMOUNT OF CLAIM.
WHETHER CLAIM IS SECURED OR CONTINGENT.

DEATILED DESCRIPTION OF TYPE OF CLAIM AND DATE CLAIM
AROSE.

Mailing address “;hare claims can be sent: (Claims cammot be sont to the Division of 'Cmrpo-‘:’l.'ha‘:;.;1;2111s)“‘:“%'i‘{:-J “T1
RAYMOND G. ROBISON e~
FOX, WACKEEN, DUNGEY ET AL r;:;o ‘; m
3473 SE WILLOUGHBY BLVD. 22 @ O
STUART, FL 34994 an %

A claim againat the above named limited liability compauy will be batred unloss a proceeding to enforce the
claim is commenced witlin 4 years after the filing of this notice.

STEPHEN BLACKBURN Qﬂ‘ Bl
" Printed Namdo of the Perzon Plling ‘

Sipnalure of the Person Pifing

Foe: No charge if included with Articles of Disﬂlluﬂnn.. If fited soparately $23.00
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