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COVER LETTER

T Regisiration Section
Lhvision ot Corporations

American Prime at Nonh Caroling L LLC
SUBJECT:

(Name of Limited Liability Companya

The enclosed Articles of Dissolution and feeis) are submitted for filing,

Please return all correspondence concerning this matter w the followmy:

Margarity Galiana

NN vl Persen)

Amernicen Prime

(JFirm Company)

6100 Watertord District Drive, #4310

1 Address)

Moo FL 33126

ity State and Zip Code)

Fur turther mtormation concerning this matter, please call:

Jose Menenddez

s 2079600
at g }

I Narne of Person)

Enclosed is o check for the tollowing amount:

B 3500 Filing Fee and Cerlifivate of Dissolution

Mailing Address:
Registrution Section
Division ol Corporations
P.0). Box 0327
Tallahassee. FL 32314

(Area Code & Daiime Telephone Nuimber)

[ $23.00 Filmg Fee. Cerificute uf Dissolubon &
Certifred Copy éadditional copy is enclased)

Street Address:
Registration Section
Division of Corporitions

The Cenmire of Tallnhissee oy
2415 N. Monroe Street. Suite $IR 4
Tallahassee, FL 32303 o
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of o limited habihity company as

Amverican Prime at North Caralina 1, LLC

- . - S - R 20005
2 The Articles of Organization were {iled on '

and assigned

AROOONAN2 3T
Jocument number L !

3. The detaved etfective date the dissolution it not effective on the date ot filing:
(etlectinve dute cannnt be prioe o o moere than ) days later than dase document s received Ton nhing)

Note: [Fthe date inserted i this Block does not meet the applicable staunony filing requirements, this dise wall it be
listed as the document’s effective dite on the Departinent of State's records.

4. A deseription of ocewrrence that resulted in the limited liability company’s dissolution pursuant to section
C05.0707. Florida Statutes. {eapy 6050707 on back cover [etter).
lFeinilment of business purpose.

“ulfifment af husiness pumuose.

1 filiment of business purpuosc.

3. "Cihere are no members. enter the name and address ol the peesen appointed to wind up the compuny’s

activities and attairs:

6. Signajure ol an wdihorized person or 1!

are no miembers, the signature of the person appeinicd and Lisied
above ohwing up the vompany s activtie

ilarrs:

|
! W@;ﬂjim Galiana
Printed Name -y
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Notice of Limited Liability Company Dissolution

NOTE: This pave ix optional

This notice is submitted by the dissolved limited liabilite company named below for resalution of paymient of
unknuwn claims against this imited lability company as provided in s, 6030712 F .8,

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissoluton,

. L oy American Prime at North Carolina b LEC
Name of Limited Liability Company:

N s R IR TR R
Brocument number of Limited Ligbihity Company s

. .. . PLE22024
Pate of dissolation was:

Description of information that must be inscluded 1o a written claim:

Name of claimant

Address ot claimant

rhone maomber and email of elaimant

Deseription of the nuture of the claim and supporting documentation thereat,

Minling address where claimg eun be sent: (Claims cat be sent o the Division of Corparations)

Atin. Marganita Gadiana

6L Woatertord District D, Suite 410

M, FIL 33126

S o
A clim against the gbove named limited Lability compuny will be barred unless a procepding to enfoite thez
claim iz commenced within 4 vears after the filing of this notica. =

=

Margaria Galizna

Printed Name oof the Person Filing
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