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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liubilily company is
(jrand Bohemian SP Kes:dential, LLC

Marck: 11, 2008

2. The Articles of Organization were filed on and assigned

T 17
document nuember L030000258: 7

1, The delayed effectiva date the dissolution if not ¢ffective on the date of filing:

{efTective date cunnod bz priot ta or tnars Han 90 dayy inter than date documen: (s reecived dor 1ling}
Note: ifthe date inserted in this bloch doss cot meet the applicable statutory filing requircments, this dore will not ke
listed as the document's effective date o the Departmen: of State's records.

'S

. A description of accurrence that resulted in the limited liability company’s dissolztion pursusat o secticn
€05.0707, Flnrida Stanres, {copy 605.0707 ox back cover leiter).

The cnlity iz no longer doing busicess.

5. if there are no members, cnter the rame and address of the persoh appointed 1o wind up the campany's

activities and sfTvirs: Richard C. Xessler, Manager

49901 Vineland Roed, Suite 650

Orlande, FL 52101

6. Simatere of an autherized person or if there er¢ no members, the signotare of the person appeinted and "
listed above iind up the cpmpany's activitics and affairs: s

_ Richard C. Kessler, Menuger
i Sigoatur¢ Printed Mame

FILING FEE: $25.00
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