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TO:

Registration Section

Divisicn of Corporations

SUBJECT:

Coastal

COVER LETTER

Cotdaaes L.L.C

(Name of Limited Ligbility Confpany)

The enclosed Articles of Amendment and fee(s) are submitied for Aling,

Please return all correspondence concerning this matter to the following:

H%QZ Keating

ame of Person) ?;?ﬂ;
Geeenhera L tauria PA. ?“'ﬁ
(Firm/Compady) WA e
b
10V £ College M. B
(Address) J 2
__Tallghassee, PL 32301
(City/State and Zip Code}
For further information concerning this matter, please call:

H@pa K@ E{ma
{Name of Person} )

losed is a check for the following amount:
25.00 Filing Fee

a( XS0 _ %Q’S ’2534

(Area Code & Daytime Telephone Number)

1 530.00 Filing Fee & %55.00 Filing Fee & [.1560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallghassee, FL 32301
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ARTICLES OF [:ZISSOLUTION
FO

- A LIMITED LIABILITY COMPANY

| —— T

‘ 1.

The name of a limited liability company is

_Coosha) Cottages C.L.C. . _
2. The Articles of Organization were filed on &HVI’ 3!} ZOO&
LRZ20000 19405

and assigned document number
3. The date the dissolution was approved:

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant
608.441, Florida Statutes, (copy 608.441 on back cover letier).
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5. CHECK ONE:
E{t\él Fﬁlcbts, obligations and liabilitics of the limited Hability company bave been paid ot discharged.
[ JAdequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.
6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and interests,
7. CHECK ONE:

E\{I‘B&r& are no suits pending against the compény in any couti. 7
R-

["1Adequate provision has been made for the satisfaction of any judgment, order or decree which may be
entered against if in any pending suit.

Signatures of the m

whers having the same percentage of membership interests necessary to approve the dissolution:

Printed Name

T T T el Frasher

'L\‘mﬂ Feaster

LEN)

s u:harles Shokes
(\)amg(a | 6%‘0‘”\65
M HOpe. Keafinag

FILING FEE: $25.00



