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1826 SE North Buttonwood Dr
Port Saint Lucie, FL 34952
{Telephone: 772-834-5644)

April 7, 2017

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Registration Section:

Enclosed is the documentation to voluntarily dissolve Prime Landmark Properties a Florida
Limited Liability Company. Together with this documentation a check for $25.00 is enclosed to
cover the filing fee and automatic certificate of dissolution. The check is made payable to the
Florida Department of State.

In this letter you will find my telephone number as well as return address.

Sipcerely,



COVER LETTER

TO: Registration Secton
Division of Corporations

SUBJECT: pﬁirﬂﬁ’. éaﬁa‘/}?’]&f‘f{ ?”ﬁﬁer*Z/féj; LZC

(Name of Limited Liability Company}

The enclosed Articles of Dissolution and fees) are submitted for filing

Please return zll correspondence concemning this matier to the following:

/ﬁﬁrﬁ‘é L¢f@j

{Name of Person

{FirmdCompany)

L1826 5[’—’ /%:‘ZZ/ egnz[faqmddc/‘—pr‘-

{Address)
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(v State and Zip Code)

For further information concerning this matter, please call
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Name of Personl A rarea Code & Dswvtime Telephone Mumberd

Frclased is a check for the followine amoun:

ﬁaz:‘:.sa Filing Fes and Certiticaic of Dissolulion U1 355 00 Filing Fee. Certifwate of Dissolution &
Ceritied Conv (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0). Box 6327 Clifton Burlding

Taitzhassec, FL 32314 2661 Exccutive Center Cirele

Tallahassee. F1. 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

|. The name of a lirnited liability company 13
ool N PR R ?‘Qﬂer €35 yas

2. The Articles of Organization were filed on OZ{/.‘{ 5{_/20 oD

document number A 08@0 8 G ! 5/66 7

and assigned

o

3. The delaved etfective date the dissolution if not efTective on the date of filing;
tetlective date cannot be prior 10 or more than 90 davs later than date document is recerved for filing)
Note: If1he date inserted in this block does not meet the applicable statutory filing requirements. this daee will not be

listed as the document’s ¢ffective date on the Department of State’s records.

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

£05.0707. Florida Statutes. (copy 603.0707 on back cover letter).
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5. It there are no members. enter the name and address of the person appointed 1o wind up the company’s

/\/9 Zé o\lgﬁ// ca«J./?

activities and affairs:

6. Signature of an authorized person or if there are no members, the signatuse of the persan appointed

listed above to wind up the company’s activities and affairs:
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Signatyre

% Q/a,cm@ Zxclgd\/
ThaLure / Printed Name

FILING FEE: 325.00



