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Rot Blarr Roberts Strasield & Locige

Necember 3. 2018

Florida Department of State
Division ot Corporations
P.O. Box 6327

Tallabassee. FIL 32314

RI:: Paitm Coast PRNIWWY LLC
Daoc. #LO7O001 1336

To Whom [t May Coneern:

Enclosed tor filing are an original and onc copy of a Cover Letter. Articles of Dissolution
tor a Limited Liability Company. and Notice of Limited Liabitity Company Dissolution,  Also
enclosed is a cheek in the amount of $23.00 representing vour filing fee.

Please feel free to contact me 11 you have any guestions.

- . SN
rdially vours.

SEPH C. BisHara, EsQ.
ce: Henry DiRienzo
JCBkr

inclosure

N R . Calumbiang Ofhes
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COVER LETTER

TO: Registration Section
Division of Corporations

Palm Coast PKWY LLC

SUBJECT:

{Name of Limited Liability Company)

The enclosed Anicles of Dissolution and tee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Joseph C. Bishara, Esq.

(Name of Person)

Roth, Blair, Roberts, Strasfeld & Lodge

(Firm/Company)

100 East Federal Street, Suite 600

(Address)

Youngstown, OH 44503

(Citv/State and Zip Code)

For further informanon concerning this matier. please call:

Joseph C. Bishara, Esq. A 330 744-5211

{Name of Person} {Area Code & Davume Telephone Number}

Enclosed is a check tor the following amount;

I $25.00 Filing Fee and Centificate of Dissalution 0 $55.00 Filing Fee, Certiticate uf Dissolution &
Certified Copy (additional copy is enclosed)

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

Division of Corporations Division ot Corporations

P.O. Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee. FL. 32301



ARTICLES OF DISSOLUTION 18 - ;
A LIMITED LIABILITY COMPANY . v Ay
N //38
! -‘./- I ‘ e
1. The name of a limited liability company is BRATEE L e
Palm Coust PRWY LLC o (}',/@;,

October 31, 2007

2. The Anticles of Organization were filed on and assigned

document number 107000110336

. The delaved effective date the dissolution if not effective on the date of filing: =
{effective date cannot be prior 1o or more than 90 davs lster than daie document 15 receinved Tor filing)
Note: 1fthe date inserted in this block does not meet the applicable statutory 1iling reguirements. this date will not be
listed as the document’s eftective date on the Department of State s records.

LO¥]

4. A description of uceurrence that resulied in the limited liability company s dissolution pursuant to section
605.0707. Florida Statutes, (copy 605.0707 on back cover leuter).

The Timited liability company is dissolved pursuant w the conseat of its sule membuer, Seetion 603 07012,

3. 1f there are no members. enter the name and address of the person appointed to wind up the company's

- e hy
activities and affairs: NA

6. Signature of an authorized person or if there are no members. the signature of the person appointed and
listed above 10 wind up the company s activities and affairs:

Henry DiRienzo

Printed Name

FILING FEE: §25.00
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NOTE: This page is optional M A

SR
This notice is submitted by the dissoived limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in s. 635.0712. F 5.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when liling a
voluntary dissolution.

Name of Limited Liability Company: Palm Coast PKWY LLC
Document number of Limited Liability Company is: L070001 1 0556

Upon approval by the Depariment of State of Flonda

Date of dissolution was:

Description of information that must be included in a written claim:

in the written claim, state: (1) the name of the claimant; (2)
the amount of the claim; (3) the nature of the claim; (4) identify
an invoice or other document associated with the claim; and

(5) any other information necessary to allow the company to
identify the claim. |

Mailing address where ¢laims can be sent: (Claims cannot be sent to the Division of Corporations)

Attention: Henry DiRienzo
926 Boardman-Poland Road
Boardman, OH 44512

A claim against the above named limited liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 vears after the filing of this notice.

Henry DiRienzo
Printed Narie of the Person Filing “ w&ﬁﬂn‘{‘zmm Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



