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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2023 R}ESUSL{%}W e

P .
CORPORATION SERVICE COMPANY SUbmission guee Originaj
ate
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SUBJECT: WESTRIDGE APARTMENTS, LLC
Ref. Number: L05000104872

We have received your document for WESTRIDGE APARTMENTS, LLC.
However, the document has not been filed and is being returned for the followingms
- P

In the Notice of Limited Liability Company dissolution, the "descripfi_on o= =}
information that must be included in a written claim” is for the description the®  .a
dissolving business would require an individual to list in the claim towards'the® ==

business. A mailing address is also required where the claims should be seit: - «
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If you have any further questions concerning your document, please calt={850) .
245-6000. el Nt
Summer Chatham
Regulatory Specialist |li Letter Number: 623A00019723
Director’s Office
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 322301
Phone: B50-558-1500

ACCOUNT NO.

120000000195
REFERENCE : 950003 7954684
f
AUTHORIZATION Cﬁ%é%}{é%ﬁ;%&ﬁdﬂ -
COST LIMIT : $-25%00
ORDER DATE : August 22, 2023
ORDER TIME : 9:15 AM
ORDER NO. : 950003-025 :
CUSTOMER NO: 7954684 =
e
DOMESTIC FILINGS ¢
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NAME :

WESTRIDGE APARTMENTS, LLC

XX ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOCD STANDING

xX

CONTACT PERSON: Eyliena Baker - EXT#

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations
Weslridge Apartments, LLC
SUBJECT:

(Name of Limited Liability Company)

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

Please return all correspondence concemning this matter o the following:

Teddy Pejeau

{Name of Person)

Atlanticville

(Firm/Company)

2213 Middle Street, 2nd Floor

~
=
. b
- [ )
» =
s —
(Address) . G2
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Sullivan's Island, SC 29482 Sl @
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(CitysState and Zip Coded i X
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For turther information concerning this matter, please call: . (]

Teddy Pejeau 843 384-1702
aid )
{Name of Person)

(Area Code & Navtime Telephone Number)
nclosed s o check Tor the following amount:
[ $25.00 Filing Fee and Cenificate of Dissohation

2] £35.00 Filing Fee, Certiticate ol Dissolugion &
Cenified Copy tadditional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Cerporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
The name of a hmited liabihty company is
Westridge Apartments, LLC

b2

The Anicles of Organization were filed on 1012612005

and assigned
document number 3315104

[99)

e delayed effective date the dissolution it not effective on the date of filing:

{ettective daie cannot be prior to or more than 90 days Later than date docement is received ior tiling)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Stattes, (copy 603.0707 on back cover letter).

The company is no longer in operation

The company is no longer in operation
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The company is no longer in operation . oo PP
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5. If there are no members. enter the name and address of the person appeinted to wind up the cc'nﬁb_ﬁ\n_v'&?
. " ~F N
activities and affairs: SN

6. Signaturc of an authorized person or if there are no members. the signature of the person appointed and listed
above to wind up the company’s activities and affairs:

edoy ean
T P% Teddy Pejeau

Signature

Printed Name
FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited lability company named below for resolution of payvment of
unknown claims against this limited tiability company as provided in 5. 603.0712. F.S.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

Westridge Apartments, LLC
Name of Limited Liability Company: 9e e

R . . 3315104
Document number of Limited Liability Company is:

Daie of dissolution was:

Description of information that must be included in a written claim:

The company is no longer in operation
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Maiiing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

2213 Middle Street

2nd Floor

Suilivans Island, SC 29482

A claim against ithe above named fimited hability company will be barred unless a proceeding 10 enforce the
claim is commenced within 4 vears after the filing of this notice.

Teddy Pejeau Tead Y Pe’-’“ l

Primed Name ot the Person Filing Stgnature of the Person Filing

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



