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COVER LETTER

TOQ:  Registralion Section
Division of Corporetions

asmer. BONAvVIta CLAL, LLC

{Name of Limited Liabllky Company)

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

Plense return all comespondence concerning this matter to (he folfowing:

Sebastian Nye-Schmitz, Esq.

(MNume of Pergan)

The Nye-Schmitz Law Firm, P.A.

(Firm/Company)

27911 Crown Lake Blvd Ste 243

[Address)

Bonita Springs, FL 34135

(Cily/State snd Zip Code)

WS- 433 91

'
i

For further information concerning this matter, please cali:

Sebastian Nye-Schmitz _ 239 | 210-5088

Neame of Peeson) (Ases Code & Duylinie Telephone Nomber)

€2 0l

Endlosed is a check for tha fbllowing amount;

! i $25.00 Filing Fee and Cemifteste of Dicsahurion £3 $35.00 Filing Pee, Certificats of Dasalution &
i Certificd Copy {sdditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
| Registration Section Registration Section
‘ Division of Corporations Division of Corporations
| P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 . 2661 Executive Center Circle
Tajlahassee, FL 32301
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ARTICLES Ogol%lSSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited Habillty company is
Bonavite CLAL, LLC

2. The Articles of Organization were filed on G6/022010 and assigned
décoment number 110000059097
3, The delayed effective date the dissolution if not effective on the date of filing: . o

{offcctive date cannot be prior Lo or avare thon 90 days loter than date
Note: Ifthe dute insertad in this block does not meel the applicable stawtory Gling requircments, this date will not be

listed &5 the document’s effestive date on the Department of State's records.

4, Ad tion of acourrence that resulted in the [imited {ability company's dissolution pursuant to section
) 605.0707, Florida Statutes, (copy 605.0707 on back cover leiter),

K The Members of Bonavits CLAL, LLC elected unanimously (o ferminate operetions of the Limited Liabllity . -
: : 3
Ty
Company ai 8 Member Meeting on Jatuary 27, 2016 -
S T
- ‘ ——
; L M
3. Tf there are no members, anter the name and address of the person appolnted to wind up the oomﬁgqylb &=
activitics and affairs: _ ! N
A )

of an autharized person or If there are no membeny, the signature of the person appointed and

?dap> & activities and sffairs:

Alexander Schacller
Frinted Name

FILING FEE: $25.00
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Notice of Limited Liability Company Dissolution
tiona

This notics is submitied by the dissolved Wmited liabitity compa.ny named below for resolution of paymernt of
unknown claima against this limited lability company as provided in s. 605.0712, F.8.

This "Netice of Limited Linbility Company Diunlation” is optional and is vot required when filing a
voluntary dissolution,

Bonavita CLAL, LLC

Docurment mumber of Limited Lisblity Company is L 10000059097
Date of dissolulion was: January ) 2016

Description of information that must be included in a written ¢laim:

Nome of Limlted Liabifity Company:

Name of Claimant, Address of Claimant, copies of documents
jeading to the claim (i.e. contract, bill of sale etc.), Notarized
Affidavit stating the nature and circumstances leading to the

accrual of the claim. i

Malling eddress where claims can be sent: (Claims cannot be sent to the Division of Corporstions) j g

Bonavita CLAL, LLC o -
c/o The Nye-Schmitz Law Firm, P.A. S
27911 Crown Lake Blvd Ste 243

Bonita Springs, FL 34135

A clalm against the nbove namod limited liability comparry will be burred unless a precoeding to enforce the

claim Is commenced within 4 years after the filing of thls notice.
Alexander Schoeller //> @

Prioted Name of the Person Flling ‘ sigWu Pepob Filing

Fee: No charge if included with Articles of Dissolutlon, I filed separately 515.00
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