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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2018

DAN LANDIS
7284 W PALMETTO PARK RD

STE 302
BOCA RATON, FLL 33433

SUBJECT: BOCA EXECUTIVE TITLE, L.L.C.
Ref. Number: LO4000083341

We have received your document for BOCA EXECUTIVE TITLE, L.L.C. and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

Please list a description of information that must be included in a written claim on
the Notice of Dissolution.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia L Simmons

Regulatory Specialist I Letter Number: 718A00003644
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COVER LETTER

T Registration Section
Diviston of Corporatiens

CL,.f.cn.u B AL Ll L

SUBJECT: O\ 2~
{(Name of Limited Liability Compuny)

The enclused Articles of Dissolution and lee(s) are submitied for filing.

Prease return all correspondence concerning this matter o the following:

Denct pl Meadix

{Namwe of Persan)

Leadag o Waliaey DL
(l-‘inn/CEmpan_\'J

THLEA W Tlewds ol Q8 & e

(Address)

Gocw @l FO. MR

(LisState and Zip Code)

[For Turther inlormation concerning this matter. please call:

“-""‘ L“’A"S a_S Gy ) BN <seb

{Name af Persen) {Area Code & Dastime Telephone Number)

Enclesed is u cheek fur the fullowing amount:
T 3500 Filing Fee, Certificate of Disscluton &

0 S25.00 Pling Fee and Certifieme of Dissohnion 5
Certitied Copy (additional copy is eoclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registraiion Section

Division ol Corporations - Division of Corporations

P.O. Box 6327 Clifton Building

Tullahassee. FIL 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The nawme of a limited liability company is

(\)\JL\. ('(.AF{QL\)'\\\/‘Q _\—_l(\_: k_k..("
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2. The Articles of Organization were filed on \\\ e and assigned
document number LON CGCO BT 54|
3. The . : : : he date of fili P by
3. The delayved effective date the dissotution if not effective on the date of filing:
tetfective date cannot be prior w or more than 90 days luter than date “document @ received Tor Dlngy
Note: Hthe date inserted in this block does not meet the applicable statutory [iling requirements, this date will pot be
listed s the document’s effective date on the Department of State’'s records.
4

605.0707. Florida Stauses. {copy 603.0707 on back cover letier).
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5. If there are no members, enter the name and address of the persen appointed 1w wind up the ¢ot npanv;”s
activities and aftairs: i =
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6. Signature ot an authorized person or it there are no members. the signaiure of the person appointed and
listed above 10 wind ep the company’s activities and aftairs:

\\—-u'
( \ “\. S N k‘:"‘t,\\f

| Signature

Printed Name

FILING FEE: $25.00

A deseription of occurrence ihat resulied in the limited lability company’s dissolution pursuant Lo section



Notice of Limited Liability Company Dissolution

This natice is submitted by the dissolved Lintited ability company named below for resalution of paviment of
unknown claims against this limited hability company as provided in s 603.0712, F.§

This "Nedice of Limited Liability Company Bisseludion” is optional and is not required when {iling a voluntary
dissolution.

Name of Limited Liability Company: BOCA EXECUTIVE TlTLE’ L.L.C.
.L04000083341

Document number of Limited Liability Company is

Date of dissolution was: 12/31 /201 7

Description of information that must be included in awritten claim:
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Mailing address where claims can be sent: (Claims cannot be sent 1o the Division of Corporiy _ions)!\-‘)
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A claim against the above named linuted liability company will be barred unless a proceeding 1o enforee the claim is
commenced within 4 vears after the filing of this notice,

DAN LANDIS

Printed Nume ot the Pesson Filing

T~

t
Signature of the Person Filing

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



