-~
' ]

L g9 6000 Y vl

(-Requestor‘s Name)

(Address)

(Address)

(City/StatelZip/Phone #)

O pexur [ war [ mar

(Business Entity Name)

('f)ocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

[NV

700255297217

¢h

01/13/14--01003--003  **

.
n ;; R
et i
: - g
e —
L ——
= “ad
P
- by
i -
i ]
P
it N
s n,’l
Loe

00




COVER LETTER

TO:  Registration Section
Division of Corporations

Mercantile Associates Il LLC

SUBJECT:
(Name of Limited Liability Company)

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

Please retum all correspondence concerning this matter 10 the following:

Robert Pellegrino

(Nanx of Person)

{Firm/Company)

35 Kolas Ct

{Address)

Middletown, NJ 07748

(City/Swate and Zip Code)
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For further information concerning this matter, please call:

1
1

Robert Pellegrino
(Name of Person) {Arca Code & Daytime Telephone Number)Z!° =37
Enclosed is a check for the following amount: iy |'f‘ .
$25.00 Filing Fee and Centificate of Dissolution $55.00 Filing Fee, Centificate of Dissolition & -
Centified Copy (additiona) copy is cngl_o‘s;th':‘_i) o
S
T
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Exccutive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301



ARTICLES OPE'OIHSSOLUTION
A LIMITED LIABILITY COMPANY

. The name of a limited liability company is
Mercantile Associates Il LLC

. The Asticles of Organization were filed on MaY 25, 2005 and assigned
document number L05000041411
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. The delayed effcctive date the dissolution if not effective on the date of filing:

4. A description of accurrence that resulled in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

The LLC held a piece of rental real estate which was sold in 2013

5. If there are no members, enter the name and address afthe person appointed 1o wind up the company's
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activitics and afTairs:

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above (o wind up the company’'s aclivitics and affairs:

Signature Printed Name g
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FILING FEE: $25.00 i
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