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LLC DISSOLUTION OR WITHDRAWAL
TUSCANY GARDENS APARTMENTS, LLC
Certificate of Status
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. 4
To: 8506176383( 2/2 | ‘

ARTICLES OFI‘?'OI;{ISSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
Tuscany Gardens Apartments, LLC

2. The Articles of Crganization were filed on 03/02/2009

and assigned
document number 09000020346

3. The delayed eflective date the dissolution if not effective on the date of filing:
(efTective dale cannct be prier to or more than 90 days Iater than date document is received for filing)

4, A description of occurrence that resulted in the limited fiability company's dissolution pursuant to section
605.0707, Florida Statutes, {(copy 605,0707 on back cover letter).

Sale of sole asset.

Company is no longer doing business in FL,

5. If there are no members, enter the name and address of the person appointed to wind up the company’s
activities and affairs: Steven Strectman

3540 Crain Hwy PMB #370

Bowie, MD 20716

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above to wind up the company’s activities end afTairs:

/‘.ﬁ": "~:- - //;a':"
T
’ Steven Strectmaon
Signature Printed Name

FILING FEE: $25.00
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