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COVER LETTER

TO: Registration Seciion
Division of Carporations

Canuelen County Development, LILC
SURBJECT:

(Name of Limited Liabilitv Company)

The enclased Articies of Dissolution and fee(s) are submitied {or {ifing.

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

Michael Holtz

(Name of Person)

Dentons Bingham Greencbaum LLP

(FimvyCompany)

3500 PNC Tower, 101 5. Fifth Strect

(Address)

Louisville, KY 40202

{City/Stute and Zip Cede)

For further information concerning this maiter, please call:

Michacl ), oltz 502 SE7-1648
at{ }

{Name of Persoun) (Area Code & Laytime Telephone Number)

Enciosed is a check for the follawing amount:

B $25.00 Filing Fee and Certificate of Dissolution [0 $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enciosed)

Mailing Address: Strect Address:

Registration Section Registration Scetion

Division of Corporations Division of Corpuralions

P.Q. Box 6327 The Centre of Talluhassee
Tallahassce, F1. 32314 2415 N. Monrac Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF MSSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
Camden Cuunty Development, L1.C

2. The Articles of Organization were filed on /27/2009

and assigned
docunent number 109000003875

3. The delayed effective daie the dissolution if not effective on the date of filing: 1213172024

(effective date cannot be prior to or more than 90 deys fater than date document is received for filing)

Note: If the date inserted in this block does not inect the applicable statutory filing requircinents, this date will aot be
listed &s the document’s effective date on the Department of State’s records.

4. A deseription of occurrence that resulted in the lmited liability company’s dissolution pursuant to scction
605.0707, Flonda Statutes, {copy 605.0707 on back cover letter).
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Pursuant 1o section 603.0701(1) of the Florida Statutes, the limited liability company was diss&l’ﬁd
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pursuant Lo the determination by the members owning a majority of the units of ownership in a(j?é"d_fdan ==
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with the operating agreement of the limited liability company.
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If there are no members, enier the name and address of the person appointed to wind up the compaiy’s ¢»
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activities and affairs:

r

6. Signature of an authorized person or if there are no members, the signalure of the person appointed and listed
above to wind up the company’s activilics and affairs:

P )
@SA}_&I/ Thomas A. Dieruf

Signature

Printed Name
FILING FEE: 825.00



