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COVERLETTER

T Regrranon Section
Dhvision o2 Corporations

s, CONTINUUM 2404, LLC

(Nume of Limsed Liability Company)

The enclimed Aticles of Drssaluzion and feers) are submitted for tihing.

Please retwrn sl correspondence concering this maner o the tollowing:

CRAIG D. SAVAGE

INwne ot Person)

CRAIG D. SAVAGE_, P.A.

tFinneCampany)

18851 NE 29TH AVENUE SUITE 303

[Audidress)

AVENTURA, FL 33180

1CryeState and Zip Code)

For further itormation concerning this matier. please call:

CRAIGD. SAVAGE 954  985-1005

INume of Person) {ATes Cade & Davtime Telephone Number)

Enclosed 194 cheek tor the tallowm, ammane

W 32500 Fihng Fee and Cemificate of Thaaolinor L 853 00 Fitg Fee. Centificate of Divolution &
Certitied Copy tadditonal cupy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Secijon Regesiration Section

Division of Corporations Division of Corporations

PO, Box 6327 Chitton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1, 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
I The nume of @ himited Yiabelity Company is
CONTINUUM 2002 LLC

- . - e - 0232000
= The Articles of Organization were filed on T

and assigned
0600026793
document number © tO_ 10267

3. The delaved effective date the dissolution if not etfective on the date of {iling:
leffecuve date cannot be prior
Note: {1the date inserted in this
hated as the document's etfective

4. A deseriplion of occurrence that resulied in the limited |
605.0707. Floridu Statutes. (copy 605.0707 on back cove
TRANSFERRED SOLL ASSET,

te or nrore than 00 days Iater than date document = received for Alings
block does not mect the applicable statutory filing requirements, this date wilt not be
date on the Depattiment of State’s records.

ability company's dissolution pursuant to section
r lestery.

— e

3. Ithere are no members, enter the name and address of the person appointed to w
. e SHUA N MANDEL
activines amd affairs: JOSHUA N. MANDE

tnd up the company,'s

O. Sienature of an autd
hsted above 1o wind

it thefe are no members, the signature of the person
s activities and affurs:

appointed und

JOSHUA N MANDEL

Printed Name B
FILING FEE: S23.00
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