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9/5_/:20?4 8:34:55 From: To: 8506176383

'~

TO:  Reglstration Seclion
~ . .Division of Corporations
SUNJECT:

COVER LETTER

BY Thomereek, LLC

{Name of Limited Lisbillty Company)

The enclosed Artietos of Disseluion and fee{s) ure submiited for Ming.

Plassz revurn all vorvespondenee concrmning 1his matter tw the fllowing:

Lynn Alineida
{Nzme of Person)
BV Thomores, L1LC
{Fln/Company}
16681 Warthingion Raud
{Address)
Wes: Polm Deach, L 33409
{CltyrState and Zip Code)

For further Jaformatipn concerning thix mstier, please call:

Lyan Aimeida

58] G82-8954
Ml )

(Naine of Person}

Ericlased is w clicek for Use folfowing omaunt.:

525,00 Filing Fea and Centifieste of Bissolution

MALILING ADDRESS:
Registrution Section
: Division of Corporations
: P.C. Box 6327
: Tallahussee, FL 32314

PLiLd - QUIL 14 Walters X hrawr Oulbe

(Ares Code & Deytime Telephone Nuinber)

03 $55.00 Fiting Foo, Cantilicate of Dissolution &
Certiffed Capy (sdditional capy is enclased)

STRELT/COURIEGR ADDRESS:
Registration Section

Division of Carperations

Clifton Butlding

2661 Exccutive Center Circle
Tallahassee, FL 32301

Al
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9/&120{4 9:34:55 From: To: 8506176383

ARTICLES OFOI;‘ISSOLUTION
A LIMITED LIABILITY COMPANY

1. “Thé name of a limited tinbliity company is
BY Thomercek, LLC

‘ 2, 'The Anicies of Qrganization were filed on 01072009

and assigned
document number L0900001 1413
3, The delayed effectlve dare tho dissolutian |F not effuctive on the dats of ﬁlin%
{effeclive dme cennot be pricr to or mose than 90 daya loter thon date document Is reecaved for iliing)

. A description of ocourrence that resulted in the limited ligbility company's dissohition pursuant to section
005.0707, Florida Stakutes, {copy 605.0707 on back cover letter),
Written consent of the sole member,

5, 1f there are no members, eater the nume and address of the parson appeinied to wind up the compeny’s
activities and affairs: Dlue Valley Apanments, loc,

1661 Wonhinglon Road

West Palm Deach, FL, 33409

6. Signature of an suthorized person or {f there are no members, the signature of the person appointed and
lisledg:bow 1o wind up the compuny's aclivities and sffairs:

. . By: Blue Valloy Aparements, lnc., Solc Member
So JtAns
¥

John Halvorson, Assistant Sceretary
Signature Printed Name
FILING FER: §25.00
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