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COVER LETTER

TO: Registration Sectwon
Division of Corporations

waeer. O W. Florida Land Nineteen, LLC

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

W. Michael Kerver

(Name of Person)

S. W. Florida Land Nineteen, LLC

(FirnvCompanyy

11220 Metro Pkwy, Ste 27

(Address) .

Fort Myers, FL 33966 z

(Citv/State and Zip Code) Ahey
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For further information concerning this matier, please calk: o

W. Michael Kerver 239 939-9996

2l

(Name ol PPerson) (Area Code & Davtime Telephone Number)

Enclosed is a cheek for the tollowing amount:

B 525,00 Filing Fee and Ceniticate of Dissolution 03 $35.00 Filing Fee, Centificate of Dissolution &
Cenitied Copy (additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1LL 32314

Registration Section
Division ol Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassee. 111, 32301

STREET/COURIER ADDRESS:



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited lability company is

1.

S. W Florida Land Nincteen, [LLC

Februarny 13, 2006 .
2. The Artictes of Organization were tiled on : and assigned
L.OEV000T 6604

document number

3. The delaved eitective date the dissolution if not eficctive on the date ol filing
(ettective Adate cannot be prior 1o ar more tan Y0 davs Tater than dare document is received for filing)

H the date inserted i this block does not meet the applicable statutony filing regquirements, this date will not be

INOte:
listed as the document s effective date on the Department of State’s records

4. A deseription of occurrence that resulted 1 the hmited habihty company’s dissolution pursuani o geciion
603.0707. Florida Statutes, {copy 605.0707 on back cover letter).
Written Consent of all the Members, All debts, obligations and liabilities ot the Company have been paid or

discharged. All remaining property and assets have been distributed among the Company Members

in accordance with their respective rights and interests,

It there are no members, enter the name and address of the person appointed to wind up the company’s

activities and atlairs;
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6. Signature of an authorized person or it there are no members. the signature of the perse
s activitics and affairs:

p,

L od
¥

listed above to wind up the company’s

W. Michael Kerver, Vice President

/\/ f
Frimed Name

LA Signature

FILING FEFE: $25.04



