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ARTICLES OI}_TOII;QISSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability cémpany is

VISTA PROFESSIONAL CENTER IV, LLC
and assigned

1140772005

2. The Articles of Organization were filed on

LOS000107986
e date of filing: December 31, 2018

late; than date documen: 15 received far 1iling)
ling requirerents, this date will nat be

document nuinber
ve date the dissolution if not effective on th

3. The detaved effecti
(eFrctive date cannet be prior to or more than 90 days
Note: 1fthe date inserted in this block doeg not meet the applicable statutory fi

listed ay Lhe document’s effective date an the Department of State’s records.

rion of occurrence that resulted in the limnited liability company’s dissolution pursuar:t to section

4. A dcsc;ip ¢
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
The consent of all membars.
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S. 1f there are 1o members, enter the name and address of the person appainted to wind up the company’s gj‘
:-. .
activities and affairs: it R
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£ there are no members, the signature of the person appointed and

{Tairs:
John Staluppi, Manager of JSJR Riviera, LLC

6. Signature of an authorized person or i ther
¢ company’s activities and a
as member of Vista Professional Center TV, LLC

tisted above 10 wind up th

Printed Name

Y Signature
FILING FEE: 525.00
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Notice of Limited Liability Company Dissolution

NOTE: This page is optignal
bv the dissolved linited liabiiity company na:ned below for resolution of payment of

This notice is submitted
unknowr, claims against this limited liability company as grovided ins. 605.0712, F.5.

This "Notice of Limited Liability Company Dissolution" is optional end is not reguired when filing a

voluntary dissolution.

Name of Limited Liability Company:VlSTA PROFESSIONAL CENTER IV, LLC
L05000107986

Documen: number of Limited Liability Company is:

Date of dissolution was; __December 31, 2018

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

Name of Claimant
Amount of Claim
Basis of Claim

& w
Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corpormim:]%'j E'. §
-

701 U.S. Highway One, Suite 402 31 3
. S o~ T
North Paim Beach, FL 33408 me
I SR

T

2 ©

S

T —

ke above named limited liability company will be barred unless a proceeding 1o enforce the

A claim against t
fter the filing of this notice.

claim is commenced within 4 years n

John Staluppi, Manager of JSJR Riviera, LLC e ™
as member of Vista Professional Center iv, L1C

Signa ftha Pzrson Filing

Printzd Name of the Person Flling

Fee: No charge if included with Articles of Dissolution. If filed separately 525.00
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