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ARTICLES OF DISSOLUTION
wpny JOR ~ (((H23000073196 3)))
ALIMITED LIABILATY COMPANY '
1. The name of a limited liability company is
4133 South Aulantic Avenue 307, LLC

2. The Articles of Organization were filed on V% 20 2017 and assigned

document auimber 117000156202

Lad

‘The delaved effective date the dissolution if not efTective on the date of filing: |
fefltctive date cannut b rrior i or ore Wan S0 days tatcr thaay date docubent is reocived for fiting)
MNote: 1 1he date inserted in this hlock des pot meet the applicabic statutory filing requircments, this date will ot he
st as the dncument s effective date on the Department of State’s rocords.

4. A description of ocrurrence that resulied in the limited Imbxln} company s dissolution pursuant W section
605.0707, Florsds Stanntes, {copry 605.0707 on back cover letter).

Consent of the sole Member.
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3. M there are no members, enter the name and address of the person appointed 1o wind up the company™s 'y » pad
- - i p et ~
activiticy and afFairs: Lisa 1. Goldman
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Lake Mary, FI. 32746
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6. Signature of an authorized persan or if there are no members, the signature of the person appointed and listed
sbove w wind u lh: company's activities and affairs:

&\.\\k Lisa . Goldman
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FTLING FEE: 523.00
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({((H23000073196 1))
Notice of Limited Liability Company Dissolution

tipnnl
"This notice is submitted by the dissolved limited lishility company aamed below for resolution of payment of
unknown claims aypinst this limited lability company as provided in s. 605.0712, F.S.

This "Notice of Limited Liability Company Dissolution” is uptivnal and is not requined when ilmy a
volunrary dissolution.

4135 Sowh Atlantic Avenbe 307, LLC

Name of Limited Liability Company; _

1170001 36202

Ducument number of Limited l.iahility Compuny is:

L. ; s filng
Date of dissolution was: _ Tor "%

Deseription of information that must be inciuded in a wntten claim:
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Name of Claimant: AN —
v e = -’
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Address of Claiment: ne = .
C - o wevan - e S 5 ', LR
Am £ nk X -
ount of {laim: =
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Basis of Claim: S

—m s g Py =

Mauiling address where ¢laims can be sent (Claims cunnot be seat 1o the Division of Corporutions)

428 Reccoon Suoct

Lake Mary, L 32746

S S

A’ claim aguinst the above named limited fiability company will be barred unless & proveeding 10 enforce the
claim is commenced within 4 years after the filing of this notlcc

\ ' .
Lisa L. Goldman \in ' \‘\\N\

Prnted Name ol U o Filing — \r;.nm.uu of the Prigon Filing

Fee: No charpe if included with Articies of Dissolation. If filed separntcly $25.00
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