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COVER LETTER

TO:. Registration Section
Division of Corporations

susEcT: _ I H ACORE LLC

1Name Of Limiteda Liabiiiitv Companv)

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

Please return all correspondence concerning this matter to the following:

GAFTON LLDYD G/OKDO/\/

ame of Person)

Shacore LLC

(Firm/Companv)

53419 —Is)ohJ Gﬂ;sq Dewe_

fAlIdl’css) [}
Creongeres F’O rida 229462
#itv/State and Zip Code)

For further information concerning this matter, please call:

Carros L Gorosd . 58] | byl-8685—

{IName OF Person) {Area Code & Davime 1eiephone INumbper}

Enciosed is a check for the following amount:

@ $23.00 Filine Fee and Certinicale of Lissuiution 333.00 Fiiing Fee. Ceutificate of Dissoiution &
Certitiea Uopy | 200M0NA1 CODY 1S eNCIOSEat

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, 'L 32301



' ARTICLES OF QISSOLUTION |
Ui

A LIMITED LIABILITY COMPANY |

1. The name of a limited liability company is

OHAC D RE, LiC
2. The Articles of Organization were filed on MO \'-C.h 97 2014  and assigned

cocuon numoer L 0D 000D Y46 03A

3. The delayed effective date the dissolution if not effective on the date of filing: A Pr) L / 0, 201 i

{effective date cannot be prior to or more than 90 days later than date document is received for filingf

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover le

—r— HA\/C Not Been ab[e 7; 62 ﬁhy bu5/n¢g§ [,(///A
’fﬁls C,Omf?ahy Fre Mmﬁ/ yéﬁ‘“S Anp T Have Ccmc/uo/c/
st T will ot be aé/e % a/o Gy businiviess s i

Th s wmﬁahc//a The /(&2%:#6

3. 11 Inere are no memoers. emer e name and aaaress OI Ihe Derson anbointea 10 windg up me companv's

activities and affairs: G ARTD I\\ \_. 0}’D 6’ PR-DD o
53449 ISIQ nd Q\] !:57 ™ ~rve.
Gq\c‘e,e.mac,r-e_é} FlL 23ub%

m —
6. Signature of an authorized person or if there are no members. the signature of the person a@mnte nd.....
tisted above [0 WINg up Lhe company’s activines and ariairs: ::FL’ HY |

Ty

/é/ Z/”/”lfﬁ/ @/\ Gaeron Llovo G}Mmﬁt

ature Printed Name /
\J g
. FILING FEE: $25.00 S &
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