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COVER LETTER

TO:  Rcgistration Scction
Division of Corporutions

! TRILOGY CENTERI, LLC
. (Name of Limited Liability Company)

SUBJECT

The enclosed Anicles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence cancerning this matter to the following:

Kim Dunlay P
[ Ak ]
(Name of Person) =
) _F,_?l\?‘ ‘:“.\'
Optimal Qutcomes, LLC ' o
(Fir/Compnny) |

240 1st Avenue South, Suite 400
(Addras)

St. Petersburg, FL. 33701
(City/State and Zip Codc)

S8 WY 1l

For further information concerning this mater, please call:

Kim Dunlay i 727 ‘ B95-8902

{(Mome of Person) {Area Code & Daytime Telephone Number)

Enclosed is 3 check for the following smount:

7 $25.00 Filing Fee snd Centificate of Dissolution $55.00 Filing Fes, Centificate of Dissolution &
Centificd Copy (additionai copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Cliftcn Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL, 32301
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ARTICLES OEDD!{SSOLUTION
A LIMITED LIABILITY COMPANY
1. The name of a limited liability company is
TRILOGY CENTER II, LLC
2. The Articles of Organization were filed on May 12, 2009 and assigned
document number -09000046020
3. The delayed effective date the dissolurion if not effective on the date of filing: D€Cember 31, 2014
{effective date cennot be prior 10 or more than 50 days later than date documont s received for Tilng)
4. A dmcn_"pzion of occurrence that resulied in the Himited lisbility company's dissolution pursuani (o section..
605.0707, Florida Siatutes, (copy 605.0707 on back cover letrer). b ;_; ':.j:
Sale and final disposition of the property of the Company to a third party as provided: 52 2
= l":‘.'i‘ |(.~.:; —::al
in.Saction 8.1 of Operating Agreement. n
2L
®
s

5. If there are no members, enter the name and address of the person appointed 10 wind up the comﬁé?ly'ﬁ
aclivisies and affairs:

6, Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above 1o wind up the ||"| ny's activities and affairs:

//

R. Palrick Merston
Printed Name

FILING FEE: §25.00

TR




