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Decemtber 23, 2004

Secretary of State

Florida Department of State
R. A. Gray Building

500 S. Bronough
Tallahassee, FL 32399-0250

ATTENTION: THELMA LEWIS

Re: Campus Inn, L.1.C
Dear Ms. Lewis:
Please {ind the enclosed Articles of Dissolution pursuant to Section 6097.1403, F.S., on the
above referred to company as well as other related documents relative to the dissolution, and my

check no. 10614 in the amount 0of $55.00. T would appreciate very much you rendering a Certificate
of Dissolution and forwarding a certified copy of such document to me as soon as possible.

Thank you very much for your prompt attention to this matter and if you have any questions
please do not hesitate to contact me.

Thank you in advance for your assistance.
Very truly yours,
ecretary to
JERRY GREEN

ncn
Enclosures as stated



TRANSMITTAL LETTER

TO:  Registration Section
Division of Cotporations

SUBJECT: Campus Inn, L.L.C

(MName of Limifed Liability Company’)

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

Please return all correspondence concerning this matter to the following:

Jerry Green

{(Name of Person)

Jerry Green, P.A.
(Firm Company)

9200 South Dadeland Blivd, Suite 700, Dadiand Towers North
(Address)

Miami, Florida 33156
(CityState and Zip Code)

For further information concerning this matter, please call:

Jerry Green, Esquire at¢ 305 y  670-8206
(Name of Person) (Area Code & Davtime Telephone Number)

Enclosed is a check for the following amouat:

J $25.00 Filing Fee 3 $30.00 Filing Fee & (A $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copv Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.C. Box 6327

Tallahassee, Florida 32399 Tallahassee, Floride 32214



ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is

CAMPUS INN, L .L.C

2. The date the dissolution was approved:; December 15, 2004 to take affect December 31, 2004

3. A description of the occurrence that resulted in the limited liability company's dissolution pursuant 1o
section 608.441, Florida Statutes, (copy of 608.441 on back of cover letter).

A unanimous vote of all members holding an interest in the company pursuant to Aricle XIl Section 1 of the Campus

Inn, L.L. C operating Agreement dated May 20, 2004.

4, CHECK ONE: » o

& All debts. obligations and liabilities of the limited liabilits comparny have been paid or discharged.
-OR-

O Adequate provision has been made for the debts. obligations and liabilities pursuant to s. 608 4421.

<
5. All remaining property and assets have been distributed among its members in accordance w1th ther

respective rights and interests. .. =2
Z - N
6. CHECK ONE: Gy m—
B0 There are no suits pepfding against the company in any court. o
LOR- . m Tl
uatg provision has been made for the satisfaction of any judgment, order or decree w h.iC ma@Fs
¢ entered against i 1n any pending suit. R et

gnatures 0 thc me; bcrs having the same percentage of membership interests necessary @ app rawe
-]

Ty ped or Printed name
Antonio Mattia

Juan Fernandez

Filing Fee: $25.00



