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- ) 115 N CALHOUN ST., STE. 4
> . , TALLAHASSEE. FL 32301
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Account#: 120000000088

Date: 10/17/2022

Name: Greg Pintacuda

Reference #: 1809858

Entity Name: LW CAPISLE LLC

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

[ ] Change of Agent

[] Reinstatement

[] Conversion

] Merger

Dissolution/Withdrawal

[] Fictitious Name

Other APON FILING PLEASE PROVIDE CERTIFIED COPY

Authorized Amount: ., $55

-
Signature: ’ N
U L
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COVER LETTER

TO: Ruegistration Seclion
Division of Corporations

Dissolution of LW Capisle LLC

SURIJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for 1iling.

Please return all correspondence concerning this matter o the following:

Mitchell S. Iden

{(Name ot Ferson)

Graubard Miller

(FirmCompany)

405 Lexington Avenue - 44th Floor

{Address)

New York, New York 10174

LCHvS ke and Zip Coded

For further information concerning this matter. please call:

Mitchell S. Iden 212, 818-8617

at
(Name of Person {Arca Code & Daytime Telephone Number)
Enclosed is & cheek for the following amount:
= 52500 Filing Fee and Ceniticate off Dissolution 03 $55.00 Filing Fee, Centiticate of Dissolution &

Certitied Copy tadditional copy 1 encloncd)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company s

LW Capisle LLC

oy

~HLED

(%)

. The Articles of Organization were filed on February 6, 2008

dacument number LOSOOOO l 4247

[P

. The delaved effective date the dissolution it not effeciive on the date of Tiling:
(erfective dute cannot be prior toe or more than 99 dayvs Bier than e document is received tor lilingy Note: 1 the date insested

and assigned

in this block does not meet the applicable statutory Hiling recuirements, this date will not be listed as the documeni’s

eftective date on the Department of State’s records.

4. A description of occurrence that resulted i the limited liability company’s dissolution pursuant to section

605.0707. Florida Statutes, ¢copy 605.0707 on back cover letter).

The required vote of the holders of each class ot membership interest under the terms of LW Capisle 1.1.C's

limited lability company operating agreement gives rise 1o these articles of dissobution and the cessation of

commercial operations,

5. I there are no members, enter the name and address of the person appoinied to wind up the company’s

activities and atluirs:

6. Signature of an authorized person or i there are no members, the signature of the person appointed and listed

above 1o wind up the company’s activities and aftairs:

MANAGER MANAGER
A Mitchell S. Iden
Signature Printed Name

FILING FEE: $25.00



