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STATE BOARD OF ADMINISTRATION

RICK SCOTT
OF FLORIDA COVERNOR
AS CHAIRMAN
1801 HERMITAGE BOULEVARD JEFF ATWATER
TALLAHASSEE, FLORIDA 32308 CHIER FINANCIAL OFFICER
(850) 4884406 AS TREASURER
PAM BONDI
ATTORNEY GENERAL
POST OFFICE BOX 13300 Prpaiiicny
32317-3300

ASH WILLIAMS
EXECUTIVE DIRECTOR & CIO

April 1, 2015

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir:

Enclosed for filing is the Articles of Dissolution of Smith Farm/Florida, LLC. Also
enclosed is a check for $25.00 for filing fees.

Aftached is a copy of the Articles of Dissolution. Please date-stamp and return it to my
attention.

If you have any questions, please call me at 413-1181. Thank you.

/2%

channa E. Nunez
Contract Specialist

Sincerely,



ARTICLES OFlf‘ODISSOLUTION
ro R
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Smith Farm/Florida, LLC

2. The Articles of Organization were filed on February 27, 2008 and assigned

document number 08000024358

3. The delayed effective date the dissolution if not effective on the date of filing:
{effective date cannot be prior to or more than 90 days later than date document is received for filing)

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 letter),

The dissolution of the Company was the determination by the sole member of the

Company to dissolve the Company as provided in Article Il of the Regulations of

the Company.

5. If there are no members, enter the name and address of the person appointed to wind up the company’s
activities and affairs: Stephen A. Spook

State Board of Administration of Florida

1801 Hermitage Blvd., Suite 100

Tallahassee, FL 32308

6. Signature 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:
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