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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2011

TIFFANY SCHROEDER
315 W. GRANT ST.
ORLANDO, FL 32806

SUBJECT: 315 W GRANT STREET, LLC
Ref. Number: LOS000006261

We have received your document for 315 W GRANT STREET, 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):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6094.

Agnes Lunt
Regulatory Specialist 11 Letter Number: 111A00017451

www.sunbiz.org

Dhivicion of Cornorations - PO BOX 6327 -Tallahaseoe Florida 39314




COVER LETTER

T0: Registrution Section
IDivision of Corporations

e A5 W Bt S UL

(Name of Limited Liability Company

Fhe enclosed Articles of Disselution and fee(s) are submitted for filing

IPlease revrn all correspondenege concerning this matter to the following:

(N ol Person)
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For further inforawtion coneerning this matter, plasse call:

ALarivh A us- w2

{Ares Code & ﬁi—l:\'timc Telephone Number)

Enclosed s i check tor the followy

gamount:

[ Isas.00 citing Foe 30.00 Filing I'ee & T )855.00 Filing 1ee & [ Is60.00 Fiting Fee,
Certiticnte of Status Certified Copy Centificure of Staus &
g g {additional copy is enclosed) Cerlified Copy

{udditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
2001 Lxecutive Center Circle
Tallahassee, FL 32301

Talluhossee. 'L 32314



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The nume of a limited liability comp‘m) is

AS AT S-UC

2 The Articles of Organization swere filed an l !ZO\‘OQ and assigned document number

L (RO L2 o)

3. The date the dissolution was approved: 8(\' I | l P

4. A description of occurrenve that resulted in the limited liability company’s dissolution pursuant
60811, Florida Statutes, (copy 608,401 on back cover letter).

Uosed
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All debts, obligations and Habilities of the limited Lability company have been paid or discharged.

-OR-
D/\dcquulc provision has been made for the debts, abligations and liabifities pursuan te 5. 608.4421.

jo

- All remaining properly and assets have been disiributed among its members in accordunce with their vespective
rights and interests.

1

.CHECK O)F

here are no suits pending agmnst the company in any court.
-OR-

I_—_].‘\dn,quatu provision has been made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suit.

Signaiyres of the members having the same pereentage of membership interests necessary to approve the dissolution:

Printed Namg

Wed i /rP?‘w ehoed

Signanfre
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FILING FEE: $25.00

a3iid




