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OVER LETTER

TO gistration S ction
Division of Corporations

MLS/SOBE LLC
SUBJECT:

(Nam of L mit ¢ Liability Company}

The enclosed Articles of Dissolution and fee(s) are submitt ¢ for filing,

Please reurn all correspondence conceming this mati r 1o Lhe follow ng:

Hillary Barbour

(Nam of P reon)

Schnader Harrison Segal & Lewis LLP

{Firm/Company)

1600 Market Street, Suite 3600

(Addr )

Philadelphia, PA 19103

(City/Stat and Zip Code)

For further information concerning this matter, please call:

Hillary Barbour

215 751-2387
at ( )

(Name of Person)

Enclosed is a check for the following amount:

O $25.00 Filing Fee and Certificate of Dissolution

Mailing Address:
Registration Scction

Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

(Ar a Code & Daytime T lephone  umber)

B $55.00 F ling Fee, Certificate of Dissolution &
C nif d Copy (additionsl copy is encloved)

Street Address:

Rcgistration Scction

Division of Corporations

The¢ Centre of Tallahassce

2415 N. Monroc Street, Suitc 810
Tallahasscc, FL 32303
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ARTICLES OF BISSOLUTION
OR
A LIMITED LIABILITY COMPANY

1. The name of 4 Hmited fisbility company is
MLS/SORBE LIC
o/ .
17201 and assigned

2 The Articles of Organization were filed on —_—
L0 19627
3. The defayed effective date the dissolution if not effoctive on the date of filing: _ X
ArhieE aie cai be prior 1w o mose thas W <days Bter than date document 13 recerved fir (ing)
fioes nut meet the spplicuble staturary fSiling requirements, this date will not. be

documrent rumber

Nute: i the date inserted in dgs bloak
Haied s4 the documunt's effective date oo the Depurtment of State’s recurds,
pany ‘s dissolution pursuant to section

4. A deseriphon of ocourrence that resulted in the limited liability com
CG3.0707, Flonda Smttes, (copy 6050707 on back cover letidr).
Consent of the Scie Mamber,
...... < 7
...... o o
s o] [
e AL At e 3 AR+ A e e e £ £ £ 3 84 i Attt bt 1 e T e i
3. K there are no members, enter the nane and address of the person appointed to wind up the company’s _:n-_:' -
. . MiA o
activities and atfains: R e ®
oz =
- o

wbers, ike signature of the person appainted and Hsted

& Signdtes of an suthorized person oz if there are no men
above o wind up the compuny’s activities and afairs:

o 3 Mimrs, Tromce of the wazastar Lavoes dacaier § azuty Tross, Scdie Momber
mereeiangn TN
Printed Name

FILING FEE: $28.00
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