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COVER LETTER

TO:  Registration Section
Division of Corporations

sussecr: _Windwacd Ponpexties LiQ
(Name of Limited Liability Conipany}

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

Please return all correspondence concerning this matter to the following:

Monels GeaeeN

{Nane of Persony '

Donne- Gieaee S|

(Firmeompany)v

OH SE ik Avenusl

(Address)

L Pl 3343

(Cily!Stétc and Zip Code)

For further information concerning this matter, please call:

Matiheos GuoeeN S| ) Z21w-38532

(Name of Person) ! (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ ]s25.00 Filing Fee [_J20.00 Filing Fee & [ 55500 Fiting Fee & [ I560.00 Filing Fee,
Certificate of Status Certificd Copy Certificate nf Status &

NQ ’p(‘e,\I\lQ e\ SSend W W {additional copy is enclosed) Certified Copy

\\(\QO((QQA_ ?: , \ADO("Q 'FO\_ RTINS lLuk"\m (additional copy is enclosed)
WWAN oL Onell. We Nl Teeioned .
Wl O QL Bk T WA adVISed HoOw SN house vE

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2010

MATTHEW GRACEY
54 SE SIXTH AVENUE
DELRAY BEACH, FL 33483

SUBJECT: WINDWARD PROPERTIES, LLC
Ref. Number: LO7000067963

We have received your document for WINDWARD PROPERTIES, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}.

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers '
Regulatory Specialist Il Letter Number: 410A00006902

™ . . N rnnrmd e e DSOS DAY 2907 MANlAilkh mmmrmem Vet OO0 1 A



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. Fhe name of a limited Tiability company is

“Windwaxa  Yope RS

2. The Articles of Organization were filed on —1/218/0—1

LO0 00063 .

and assipned document number

3. The date the dissolution was approved: \?-/3\/0 O\

4. A deseription ol sccurtence that resulted in the limited liability company's dissolulion pursuant 1o section
GOR.A4 1, 1lorida Statules, (copy 608,441 on back cover letter).

_f\Lo__nggw_\Qﬁ DAASNNERS

5. CHECK ONFE:

g/\olll{dcbls. obligations and Labilitics of the fimited Hability company have been paid or discharged.
D;\dcduzuc provision has been made for the debts, obligalions and liabilities pursuant to s, 608.4421.
6. All remaining property and assets have been disteibuted among its members in accordance with their respective
rghts and inferesis.
7. CHICK ONI:
@'I'I;cl'c e no suits pending against the company in any count.
-OR-

DA(I(‘(]HHIC provision has been made Tor the satisTaction ol 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 1o approve the dissolution:

Signajurer
=

Printed Name

¥
=9 I
[
22 = Ti
-T:tl._{ Ses
J.‘-'I} —
BN
RERE-aLL
L — @
eg e
25 F
om -
FILING FEE: $25.00 bl



