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ARTICLES OF DISSOLUTION 2k 2,
EOR G o
1863 S.W. 17TH STREET 1, LLC Ly g o)
Sk
THE UNDERSIGNED, acting as Sole Member of the Limited Liability Company, adoﬁg-f ’ Q'U.,
following Articles of Dissolution for such Limited Liability Company: "} S Y

1. The name of the Limited Liability Company is 1863 S.W. 17TH STREET |, LLC, a%
Florida limited liability company.

\1 2. The Articles of Organization were filed on March 23, 2006 and assigned Document
- Number LO6000030667.
3. The dissolution of the Limited Liability Company was approved as of November 19,
2007.
4 The occurrence resulting in the dissolution of the Limited Liability Company is the

liquidation and distribution of all assets pursuant to the Regulations of the Limited Liability
Company, in accordance with Section 608.441(1)(b), Florida Statutes.

5. All debts, obligations and/or fiabilities of the Limited Liability Company have been
paid or discharged.

6. As of the date of filing hereof, all remaining property and assets of the Limited
Liability Company have been distributed to the Sole Member in accordance with such Member's
rights and interests.

7. There are no suits pending against the Limited Liability Company in any Court.

IN WITNESS WHEREOF, the undersigned has set his hand and seal on the day, month
and year set forth below.

Signed, Sealed and Delivered
in the presence of \ \
= I ‘
/ WALLACE GORELL, Sole Member
DatetLLl MW , 2007

Witnesses

STATE OF CALIFORNIA )

COUNTY OF ) See attached ackrowledgne T

The foregoirWnow!edged before me by WALLACE GORELL (Personally
known to me OR who produced as identification).

WITNESS my hand and official seal in t
day of , 2007.

ounty and State last aforesaid this

{SEAL) Notary Public State of California
My commission expires:
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of California

County of _ Xbpmeds

_MM_Z before me, CSMM&% gﬂé__
Hera Insert Name and Title of the Officer
personally appeared M

Nama(s} ol Signer(s)

who proved to me on the basis of satisfactory evidence to
be the person(s) whose namee) is/are subscribed to the
within instrument and acknowledged to me that
he/sheihey executed the same in his/heritheir authorized

TR ) f:Aokr:H lcf UMBENHOWER capacity(fes), and that by his/ertheir signature(#) on the
iz * -e__zl mission # 1729534 instrument the person(s), or the entity upon behalf of
3 35 Notary Public - Californ!a which the person(®) acted, executed the instrument

M‘E! Alomeda County : .
Comm. Ex res 8,201
| certify under PENALTY OF PERJURY under the laws

of the State of California that the foregoing paragraph is
true and correct.

WITNESS my hand and official seal.

S|gnatureCSﬂW(’W

Placs Notary Seal Above Signature of Natary Publlic

OPTIONAL

Though the information beiow is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form te another document.

Description of Attached Document

Title or Type of Document: /dlfl‘,&a M@r Sb&c%fﬂ’]
Document Date: //)CG / y 31‘299’ Number of Pages: re-

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

O Individual O Individual

(1 Corporate Officer — Title(s): O Corporate Officer — T|tle(s)

O Partner — [J Limited U] General O Partner — O Limited O General
[ Attorney in Fact 0 SIGNER O Attorney in Fact OF SIGNER

0 Trustee Top of thumb here Ol Trustee Top of thumb here
[0 Guardian or Conservator O Guardian or Conservator

O Other: J Other:

Signer Is Representing: : Signer Is Representing:

@2007 National Notary Association » 9350 De Sota Ava P.O Box 2402 Chatswonh CA 91313-2402 « www NationalNotary org Item 1590? Hecrcer CaII Toll- Free1 800-876 6827



