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CORPORATION SERVIGE EOMPANY"
ACCOUNT NO. : I20000000185
REFERENCE : 379457 4302216
AUTHORIZATION
COST LIMIT : $-25%60
ORDER DATE : November 17, 2014
ORDER TIME : 5:26 PM
ORDER NO. : 379457-125
CUSTOMER NO: 4302216

DOMESTIC FILINGS

NAME : SUNBELT - IPF, L.L.C.

XX ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams - EXTH# 62935

EXAMINER’S INITIALS:



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2014

CSC

COURTNEY WILLIAMS RESU BM |T
SUBJECT: SUNBELT - IPF, L.L.C. Please give original
Ref. Number: L0O2000027635 submission date as file date.

We have received your document for SUNBELT - IPF, L.L.C. and your check(s)
totaling $. 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.

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 the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist || Letter Number: 214A00024776

www.sunbiz.org

Dhivicior ofF Carnoratinne - PO ROYX R297 - Tallakacepe Flarida 29214
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COVER LETTER

TO: Registration Section
Division of Corporations

SUNBELT - IPF, L.L.C.
SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submiited for filing.

Please return all correspondence concerning this matier to the following:

Robert Rubenstein

(Name of Person)

WHM LLC c/o LXR Luxury Resorts

(Fim/Company)

501 East Camino Real

(Address)

Boca Raton, Florida 33432

- . (City/State and Zip Code)

For further information concerning this matter. please call:

Jason Mohr 212 455-2274
at ( }
(Name of Person) (Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
$25.00 Filing Fee and Certificate of Dissolution $55.00 Filing Fee, Centificate of Dissolution &

Certified Copy (additional copy is 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




: ARTICLES Og“o%lSSOLUTlON
A LIMITED LIABILITY COMPANY

1 The name of a limited iiability company is
SUNBELT - IPF, L.L.C.

412811999

2 The Articles of Organization were filed on and assigned

document number -92000027635

3 The delayed effective date the dissolution if not effective on the date of filing: 11/20/2014
{cffective date cannot be prior 10 or morc than 90 days ater than date document is received for filing)

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

LLC no longer conducting business

5. If there are no members, enter the name and address of the person appointed 1o wind up the company’s

activities and affairs:

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
fisted above to wind up the company’s activities and affairs:

g BY. BRE SELECT HOTELS CORP, its sole member,
/ by William Stein, as Chief Executive Officer and

% %/‘/ Senior Managing Director

2R \ggatire Printed Name
FILING FEE: $25.00




