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CORPORATION SERVICE COMPANY'

ACCOUNT NO. I20000000195

REFERENCE
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ORDER DATE : April 4, 2012 N u
T F ™
ORDER TIME 11:29 AM -
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ORDER NO. 157337-005 %ﬁ« f:
25 &
CUSTOMER NO: 4728029 o

DOMESTIC FILINGS

NAME : 90 EAST LAKE ROAD, LLC

XX ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

XX

CONTACT PERSON: Stephanie Milnes - EXT# 2920

EXAMINER'S INITIALS:



COVER LETTER

TO:  Registration Section
Division of Corporations

supsect; 20 EAST LAKE ROAD, LLC
(Name of Limited Liability Company)

~3
The enclosed Articles of Dissolution and fee(s) are submitted for filing. :;_ “_rr,‘ ‘?5 ‘
Please retumn all correspondence conceming this matter to the following: ;,%‘ ?::% —
e 'y
: @ M\
Salvador F. Leccese and Jacqueline Leccese -
{Name of Person) "'.::12'\ = O
A
- 27, A
(Firm/Company) cm
P
650 South Northlake Blvd., Suite 450
{Address)

Alitamonte Springs, Florida 32701
{City/State and Zip Code)

For further information concerning this matter, please call:

Salvador F. Leccese at( 407 ., 645-5575

(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[Cs2s.00 Fiting Eeo ([]30.00 Piting Fee &

[:lsss.no Filing fce & $60.60 Filing Fes,
Certificato of Status

Certified Copy rtificate of Stalus &
(additional copy is enclosed) Certified Copy
X (additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF DISSOLUTION 'c'_?, ,{\
FOR ? (oA
A LIMITED LIABILITY COMPANY <O £ ?
e, 7
7 % (“

1. The name of a limited liability company is L{}\fj.. <, O
90 EAST LAKE ROAD, LLC g B
2. The Articles of Organization were filed on May 20, 2009 and pssigned document nun@} »(;:,\ )
109000049072 . .?,

3. The date the dissolution was approved: March 31, 2012

4, A description of occurrence that resulted in the limited liability comp:!any’s dissolution pursuant to section
608.441, Florida Statutes, (copy 608.441 on back cover letter).

We sold the only asset the limited liability owned on March 2, 2012. The property located
at 90 East Lake Road, Middlesex, New York

5. CHECK ONE:
All debts, obligations and liabilitics of the limited liability company have been paid or discharged.
DAdequatc provision has been made for the debts, abligations and liabilities pursuant to s. 608.4421.

6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and inferests,

7. CHECK ONE:
E'ﬁlere are no suits pending against the company in any court.

DAdequatc provision has been made for the satisfaction of any judgment, order or decree which may be
cntered against it in any pending suit.

n

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution:

Signature Printed Name

oo P Salvador F. Leccese
Qleye e ;Z_«,g.x_. Jacqueline Leccese
7’ -

FILING FEE: $25.00




