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Account#: 120000000088

Date: 12/18/2019

Name: Merritt Walker

Reference #: 1166287

Entity Name: CDC TOWN CENTRE, LLC

[] Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

] Merger

Dissolution/Withdrawal

[ ] Fictitious Name

[ ] Other
Authorized Amount: $25
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COVER LETTLR

TO: Registration Seclion
Division of Corporations

CDC TOWN CENTRE, LLC
SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submilted for filing.

Please return atl correspondence concerning this matter to the following:

Milena Vorudran - Paralcgal

{MName of Person)

Bond, Schocneck & Kling, PLLC

(Finn/Company)

200 Delaware Ave, Suite 900

(Address)

Buffalo, NY 14202

(City/State and Zip Code)

For further infarmation concerning this matier, please call:

Milena Vorndran 716 £16-7065
at ( )

{Name af‘-Pcrson) (Arca Code & Daytime Telephons Numnbaer)

Enclosed is a check for the following amount;

I $25.00 Piling Feo and Cerilficato of Dissoiulion (1 $55.00 Filing Peo, Cectificate of Dissalution &
Certified Copy (additional copy is enclased)

Mailing Address: atreet Addr

Registration Section Registration Section

Division of Carporations Division of Carporations

P.O, Box 6327 The Centre of Tallahassee
Tallnhassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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t. The name of a limited liability company is
CDC TOWN CENTRE, LLC
1/26/2006

2. The Articles of Organization were filed on and assigned

document number 06000044345

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

DNote: Ifthe date inserted In this block does nat meet the applicable statutory filing requirsinents, this date will not be
listed as the document's offective date on the Department of State’s records.

4. A dcscr%ption of oceurrence that resulied in the Hmited liability company's dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on buck cover letter).

Ry unanimous written consent of all the members to dissolve the limited liubility compeny.

5. If there are no members, enter the name and address of the person appointed to wind up the company's

aclivities and affuirs;

6. Signuture 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;

A\/"% /) (SW William B, Stark Jr.

Signature " Printed Name

FILING FEE: $25.00




