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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 2, 2013

CHARLES J CHASE
2065 VENETIAN WAY
WINTER PARK, FL 32789

SUBJECT: METRO ORLANDO INVESTORS, LLC
Ref. Number: LO5000021536

We have received your document for METRO ORLANDOQO INVESTORS, LLC and
your check(s) totaling $43.75. 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 return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, pleasezcall -~
(850) 245-6051. e En
E A

Deborah Bruce SRS
Regulatory Specialist Il Letter Number: 413A00000041 "%. ro
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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: MC"&‘\(‘O OP\C{V\C{O IV\\IQS"}?)Fsg L

(Name of Limited Liability Company}

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

Please return alt correspondence conccrning this matter {o the following:

C/L‘\af'\fs j_\\ C/b\asei pﬂe%'ccfem‘l‘:

(Name of Person)

Metro ©clando T_C—V\\/PS"{"DFS( LLC

(Firm/Company)

20 (0 5 \/6"'\ e tiaun qu i‘l z
{Address) d % <’ 5 r:
Winter Par¥, FL_337 89 5E N

(CilS'/Slule and Zip Code)

For turther intormation concerning this matter. please call:

G acles T Clhase . 407, 947- 195Y

(Namu of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

p $25,00 Filing Fee p $30.00 Filing Fee & p $55.00 Filing Fee & p $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Me vo Orlando Twvestors . v
2. The Articles of Organization were ﬁ'led on and assigned document number
LOS 0000315 3%

3. The date the dissolution was approved. VA - 17— Q0 \ a
4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section

608.441, Florida Statutes, {copy 608.441 on back cover letter).
T he wVestmen€ propecty that was he (cl (oq fthe
QOMDav\u Uhole S So\oQ au\zﬁ %‘\AG. fhece wece b’)d)
ober aY5ets bheld N N B el voted —h: cloge
e C_OV\APC( vla .
5. CHECK ONE:
All debts, obligations and liabilities of the limited liability company have been paid or discharged

-OR-
O Adequate provision has been made for the debts, obligations and liabilities pursuant to 5‘608 442p
(:4-1
6. All remaining property and assets have been distributed among its members in accordance with tsl;:lr resgectwé‘"ﬁ‘*}
rights and interests. L D b
- £
wls oy
[ —
rm—<
m -
!) s :"E’

7. CHECK ONE:

CD’@&: are no suits pending against the company in any court.

-OR-
0 Adequate provision has been made for the satisfaction of any judgment, order or decreé wh1ch ‘fay be
\.1 [ )

S

entered against it in any pending suit.

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution

Printed Name

QM%/ (hoadioe Clracles T Clase B.O.
{“ﬁr“Mr{d“‘ﬂ vy

I'AMLIMV‘/ ' ANPRE  Kwh
0 / FSW g: C/@NW‘( Jf‘

Nmd V

FILING FEE: $25.00



