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We received your electronically transmltted document. cheverfﬂ'~e :3
document has not bean filed.

Please make the following correctpens and
refax the complete document, including the electronic filing gover sheet.

The name designated in your document is unavallable since it is the same
as, or it is not distinguishable from tha name of an administratively
dissolved/revoked entity. Names of administratively dizselved/revoked
entities are not available for one year from the date of administrative
dissoclution/revocation unless tha dissolved/revoked entity provides the

Department of State with an affidavit or letter stating that they have nc
intention of reinstating, therefore, releasing the name for use to another
entity. .

Adding "eof Florida" or "PFPlorida" to the end of a name is not acceptable.

Please return your document, along with a c¢apy of this letter, within 60
days or your filing will be consldered abandoned.

If you have any guestions concerning the filing of your document, please
call (850) 245-6094. :

Agneé Lunt ] ) FA¥X bud. #: H0B8000212338
Regqulatory Specialist II Letter Number: 108A00049933
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ARTICLES OFl?Ol:;gSSOLUTION
A LIMITED LIABILITY COMPANY
B =
o =
1. The nume of a limited Hability company is E% ‘:, . “
Concord Wilshire Atlantic Two, LLC Tm 5 =2
6% 5
2. The Asticles of Organization were flied on 98/10/2004 antd essigned documeln
1.04000069264 _
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3. The date the disrolution was sppraved: o | l‘ | Q_"O % .

g
. e e . AR » -
4_ A deseription of ceengrence that regulted in the limited Nability cuaupany’s dissolution purguant fo sectid®
G08.441, Florida Statutes. (copy 608.44) on back cover letter). . i
No lgnger transacting busingss. Dissolution was approved by the managers and members
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5. CHECK ONE:

Z]AD debts, obligations and liabilities of the limited liablity company bave been paid o discharged.

rights gnd interets.

[ JAdequate provision has been made for the debts, obligations and liabilities pusuant to 5. 608.4421,
6. All remaining propes ly and assets have been distributed emong its members in gccordance with their respertive
i .

7. CHECK ONE:

]
IZITS’KC aré no suits pending agatnst the company i say cournt,
Cadeq

dequats provision has been made for the satisfiction of 2ay jedgment, order or deciee which may he
entered againat it in any pending swit.

Sigustures of the membars having the same percsntage of membership interests necessary fo approve the disselution:
Signalure

Printzd Name
Laromel. Siroans
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FILING FEE: $15.00
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