{Reguestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

O pokur [ war [] ma

{Business Entity Name)

(Document Number)

Certified Copies

.Certificates of Status

Special Instructions to Filing Officer:

L. SELLERS

APR - 52009

EXAMINER

Cffice Use Only

MIGNEARUI A

500148519715

04703/ 09--01033--pps ¥¥2T 0

—

v 2

~ L = B

{; [} T L
AR o r M

™ =0 i T

5; ;‘:‘} i e
=. p——— B ",'q-

[ s R w i ey

e Rt

Mo, D i I i 5y

- K Bt

o C.J 99

L w] — ? H

DT —

e O

peg




— TN Ai'HL‘I:\I!U‘N _\'\'I 11 '
SGP Section Golf Partners © . NORTHFLORIDA
Rk Www.sectiongolfpartners.com SECTION

PARTNER FROGRAM

~ March 23, 2009

"~ Notice Of Dissolution

. To Whom It May Concern:

. Please be advised that the limited liability company between Jon Whittemore = - o
" and Marla Whittemore known as Section Golf Partners, doing business at

15615 Butterfish Place, LLakewood Ranch (Bradenton), FLL 34202 will be

~ dissolved by mutual consent of the partners pursuant to the terms of the 11m1ted
~ liability company agreement as of March 31, 2009.

. Regards,

- Jon Whittemore and Marla Whittemore

~ Employer ID Number: 20-8908897...
o Section Golf Partners, LLC

"o Marla Whittemore, MBR
o " Jon Whittemore, MBR

15615 Butterfish Place Bradenton FL 34202 . Tel 941.536.0733 . Fax 866‘.-26.2.[_32"4:2 )



' * COVER LETTER

TO: Registration Section
Division of Corporations

ceoow Lo QW,{/UZWZX

(Name of Limited Liability Company)

SUBJECT:

The enclosed Articles of Dissolution and fee(s) are squitted for filing,

Please return all correspondence concerning this matter to the following:

j;/i Z)/}‘Z/ 7EMolE

(Name of Person)

(Firm/Company)

/ 54/5 gé// 7ER=LS WL

{Address)

LAkersonp iy L 2o

(City/State and Zip Code)

For further information concerning this matier, please call:

Wi Wiz tzone o Jyg 52 O 723

(Naime of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee D30.00 Filing Fee & D$55.00 Filing Fee & $60.00 Filing lee.
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed)} Certified Copy
(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OFODISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is C /.) ﬁ W UZ
C%/'ﬂn 99 / NS

2. The Articles of Organization were filed on b' ‘% J 1)7 and assigned document number

Lo~ U’

3. The date the dissolution was approved: g@ﬁ/d 9

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

Nd’ Anj/r Dm/‘ l’ﬂ z/a s AMS YW SS,

5. CHECK ONE
All debts, obligations and liabilities of the limited liability company have been paid or discharged.
[[JAdequate 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. e ﬁ
> |
DAdequate provision has been made for the satisfaction of any judgment, order or decree »\ﬂ’ﬁﬁﬂ maPbe Tl
entered against it in any pending suit. sy ] -
o W T
<
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- X m
Signatures of the members having the same percentage of membership interests necessary to approve tkgdms Igyon:U
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FILING FEE: $25.00



