(ﬁeq uestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ eekur  [Jwar [] mar

(Business Entity Name)

(Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VARG

400259532214

A14--Gi0ig--017 23,00

JUN - 2 200
T. BROWN

ggw oY

i~ .

—

h 3 B P g -
=
W W e
DT o ™
- |
Mo o 1)
2 =
o; v

e

gm -




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2014

BARRY FLORESCUE
50 E SAMPLE RD STE 400
POMPANO BEACH, FL 33064

SUBJECT: ASHLEY PARTNERS |, LLC
Ref. Number: LO0O000014940

We have received your document for ASHLEY PARTNERS |, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
" and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning thé filing of your document, please call
(850) 245-6051. '

Teresa Brown
Reguiatory Specialist |l Letter Number: 714A00009784

www.sunbiz.org
Divicion of Cornaratione - PO ROYX 8327 -MTallahaccee Florida 29314



ARTICLES OF DISSOLUTION

FOR A I
A LIMITED LIABILITY COMPANY A S @‘@
23y, 90
1. The name of a limited liability company is 4(‘{4'?( 2 i f%r 2
Ashley Partners |, LLC 4*?6‘;(6%" . O
‘5fx,oaa
2. The Articles of Organization were filed on December 4, 2000 and assigned /04

LO0000014940

document number

3. The delayed effective date the dissolution if not effective on the date of filing:
(effective date cannot be prior to or more than 90 days later than date document is received for filing)

4. A descr_i/ption of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statuies, (copy 605.0707 on back cover letter).

Upon the consent of all members.

5. Hf there are no members, enter the name and address of the person appointed to wind up the company’s
acnvitics and affairs: Barry W. Florescue

50 E Samplﬂ,% SJ(L,'-{'DD
'Pom.«{mr\o ‘EJQQC}\, vl 536(”%

6. Signature of a

) orized person or if there are no members, the signature of the person appointed and
listed above to

up theLompany’s activities and aftairs:

Barry W. Florescue

~.

Printcd Name

FILING FEE: $25.00




: Notice of Limited Liability Company Dissolution

NOTE: This page is optional

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

This "Notice of Limited Liability Company Dissclution” is optional and is not required when filing a
voluntary dissolution.

Name of Limited Liability Company:_~SneY Partners |, LLC

L00000014940

Document number of Limited Liability Company is:
Date of dissolution was: M bo; Z&W

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

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

50 E. Sample Road

Suite 400

Pompano Beach, FL 33064

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

Barry W. Florescue

Printed Name of the Person Filing

ature of the Pem\%

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



