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SINGER RIGET FINANCE

SINGER AssET FINANCE Comrany, L.L.C.

2255 Glades Road, Suite 118 East
Boca Ratan, Florida 33431
{800} 670-6777
(800) 662-2218 (fax)

January 5, 2011

Florida Department %e

Division of Corparations

Gina MclLeod y
Regulatory Specialist

d
o

|
Subject: Settlement Holdings 1, LLC Reference: No. L05000051331/LTR 110A00030039

P.O. Box 6327

Tallahassee, FL 323

Dear Mrs, Mcleod:

We received the DecemBaf 29", 2010 letter from you in response to our request to dissolve the above
subject corporation. The form which we received has been completed and being returned herewith.

In submitting, we notjced ;\Il\e filing fee of $25.00 and have mailed previously $35.00. Can we expect a
refund by return mail afger all has been completed? If there are any questions, please feel free to
contact me directly at 8 [ 670-6777 EXT 6694, or 561 988-6694 or email: mmihalchik@singerasset.com

Thank you kindly for your assistance Gina and Happy New Year to you.

Sincerely,

Mary Ann Mihalchik ’

Office Administrator

Encl.




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SE‘F(LC/V\ENT' \'Sfm-o(mc.g :L (LC

(Name of Limited Liability Companyﬁ

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

Please return all correspondence concerning this matter to the following:

pt-odk(LD Q&MGEJL

(Name of Person)

.C(’o SINGER  pscEq Frnpnice (oerM'!

{Firm/Company)

225 GWwDES R0 Suite  [({E

(Address)

BoCr Raron  FU 22N

(City/State and Zip Code)

For further information concerning this matter, please call:

!"L)—'M'D \"\E(f“&E:/LGEfL a( Sl 3 988 77T

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

Enclosed is a check for the following amount:

[ Js25.00 Fiting Foe [ J30.00 Fiting Fee & [ Js55.00 Filing Fee & [ Js60.00 Fiting Fee,
Certificate of Status Certified Copy Centificate 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.O. Box 6327 Clifton Building

Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES O;O%SSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Set e et H‘m.o[mej 1/ {Le

2. The Articles of Organization were filed on {( 25 / oS and assigned document number
(oS oo S 33

3. The date the dissolution was approved; __~ \Z l @l( (o

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).

No (oM 6et  ofeAADNG A<, ONEOWNGE  BUSINESS .

5. CHECK ONE;
1 debts, obligations and liabilities of the limited liability company have been paid or discharged.
DAdequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and interests.

7. CHECK ONE:
E’lﬁa are no suits pending against the company in any court.
-OR-

|:|Adequate provision has been made for the satisfaction of any judgment, order or decree which may be
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

Signatur
/cf»»-) L < | Houaro (Jenasesse

FILING FEE: $25.00



