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ARTICLES OFF‘;)ILISSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
Lakeside Village Center, LLC

01/13/2003 and assigned

2. The Anticles of Organization were filed on

document number 103000001345

3. The delayed effective date the dissolution if not effective on the date of filing:
«ffective date cannot be prior to or more than 90 days [ater then date document 1s received Tor ihng)

(
Note: Ifthe date inserted in this block does not meet the epplicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of Stte’s reconds.

tion of occurrence that resulted in the limited liability company's dissolution pursuant to section

4 A descr%p
605.0707, Florida Statutes, {copy 605.0707 an back cover letter),

Tha entity is no longer transacting business in Florida.

T
Pl

3. If there are no members, enter the name and address of the person appointed to wind up the company's -
=

activities and affairs:

Q3T

026 WY 21 9390207

ture of an authorized person or if there are no members, the signature of the person appointed and

6. ‘le’gm
listed above to wind up the company’s activities and affairs:

Kevin P. Riley, Secretary and Treasurer af NAP Il Investments

Managament Company, inc.. Managar
Printed Name

FILING FEE: $25.00
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Notice of Limited Liability Company Dissolution
NOTE: This page ls 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 3. 605.0712, F S,

This "Notice of Limited Liabifity Company Dissolation" is optional and is not required whea filing a
voluntary dissolution.

l.akeside Village Center, LLC
Name of Limited Liability Company: eside Village Cen

LO30GOC01345
Document numbet of Limited Liability Company is.

Date of dissolution was; __epruary 12, 2020

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

All ciaims shall be presented in writing and shall identify the claimumnt and contain sufficient information to

reasonably inform Lakeside Village Center, LLC of the substance of the claim.

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

Martin E. Mooney, Esq.

Frost Brown Todd LLC

3300 Great Ametican Tower, 301 East Fourth Street

Cincinnad, OH 45202

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.

Kevin P, Riley, Secretary and Treasurer of NAP 1| Investments
Management Company, Inc., Manager
Printed Name of the Person Filing i Person Filing

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