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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: L T 5 t O— P[‘Oﬁef\#eﬁ LL C

{(Name of Limited Liability Company)

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

Please return all correspondence concemning this matter to the following:

af Lwe lf B2 2
I (Name of Person) =™ =
75 o
o
fo 2
(Firm/Company) '__ﬂ’; :':
r‘ a®
o ™~
261 sw 2%Th Terrwce EEg
(Address) A
Copl Cdrovl, FL 33 9/4/
I (City/State and Zip Code)
For further information concerning this matter, please call:

T ampry POW@///
o

e of Person)

at ( 937 ) 5"/9\79é/
Enclgsed s e check for the following amount:

(Area Code & Daytime Telephone Numbet)
$25.00 Filing Fee 30.00 Filing Fee & $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed} Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:
Registration Section

Division of Corporations

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314

2661 Executive Center Circle
Tallahassee, FL 32301




. " ARTICLES OF DISSOLUTION
FOR

™
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A LIMITED LIABILITY COMPANY ";;Eﬂg = -
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1. The name of a limited liability gompany is S5 o
. . cr\
LT9+ T Progerties LLC Fo F
L A ‘J‘) -t
A
L 2 ™~
2. The Articles of Organization were filed on 3 ! i 5 I] 20¢ ] and assigned docum'i number

L 0 oo 2 B3 4

3. The date the dissolution was approved: [ l ‘5 l I ﬁ\ d ! 0

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
608.441, Florida Statutes, (copy 07)8.441 on back cover letter).

Buervess  sotd . ( Pearadise deli cod Merket )
Ao Golden Lors¥TCC”

5. CHECK @NE:
A(l)l debts, obligations and liabilities of the limited liability company have been paid or discharged.
-OR-
DAdequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and interests.

7. CHECK ONE:
There are no suits pending against the company in any court.

DAdequate provision has been made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suit.

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution:

Signature Printed Name
%WZ,}FM //cumm7, L. pdue,//

FILING FEE: $25.00



. " LTS & J Properties LLC P e

. . e, % -
Certification Of Members, e Py 'd
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LLC Status And Resolution 5 <
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[, TAMMY L. POWELL, Managing Member of LTS & J PROPERTIES LLC, a Floridglirfit
liability company, (the “Company™) hereby certify that : (%/\-g:_\ ~
nf/
&b

1. The following constitute all of the members of the Company pursuant to the records of the
Company as of the date of the execution of this ceriification:

TAMMY L. POWELL

2. The Company is in good standing with the Secretary of State of Florida and has complied with
all conditions precedent for its legal existence as a limited liability company in the State of Florida.

3. The resolution attached hereto was adopted by unanimous consent of the members of the
Company in lieu of a meeting pursuant to the provisions of Section 608.4231(8) of the Florida
Limited Liability Company Act and is a true and correct copy of the resolution as it appears in the
books and records of the Company.

Executed by me, the Managing Member of the Company, on this aﬁ day of January, 2010.

\’//\ T

TAMMY L. POWELL, Managing Member

STATE OF FLORIDA
COUNTY OF LEE 1¢

——

The foregoing was sworn to (or affirmed) and subscribed before me this 2 b day of
January, 2010, by TAMMY L. POWELL.

oyt by
lpc" » Notary Public State of Florida
b . John M Wicker
F My Commission DD699562
1% of  Expires 0772672011

Florida
cker

’/ {printed name of notary)

Personally Known OR Produced [dentification
Type of Identification Produced _rD IVeES ¢ Coedfer

Page 1 of 1 Prepared by: John M. Wicker, Esq.

LLC Certification COSTELLO, ROYSTON & WICKER, LLP
(239) 939-2222 (voice) * {239) 939-2280 (facsimile)




