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Page 3 of 4 2017-12-12 17:34:.02 CST 12122023573 From: Kimberly Laughrey
COVER LETTER -~
. TO: . Registration Section IR N o S
- Division ol'C_orpc:rn!ions- . : ' oo ) SeL T
) Lincoln Road Penfolio Manager, LLC . ) : I -0 :
- SUBJECT:. ||
co) [~ {Nante ol Limiled Liability Corepany) . oL . L.

© The enclosed Articles of{lilissqlulion_and fes(s) are submitied for filing, .

. Please rewm al] corresponderce conceming this matier 1o the following: ~
' Mnd:l}‘:li:()msio,
: | - o (Name of Person)

) |
-Lincoin {load Portfolio Manager, LLC

Far furthes information conceming this matter, please call:

{(Fim/Company).” . .~

T 1601 \"’lexshington Avenue, Suite ¥00

hMiams ﬁcach. FL 33119

- (Addness) | -

" (Cixy/Stawe and Zip Cude}

-Madcelyn Ocasia! L C ’ (305 . '695-5705
at )
"1} tName of Person) R " {Area Code & Daytime Telophonie Number)

" Enclosed iz u check for the following amount:

L@ $25.00 Fiting Feg and Certifleaie ol Dissolutlon - -~ 1 £55.00 Fiting Fee, Cenificate of Dissolwion @

:»- _Cenificd Copy {nddhional copy is enclased) -
'MAILH\G ADDRESS T e STREL'[ YCOURIER ADDRESS: -
Rt.grsltmnon Section o ... Registration Section
Division of Corporations . . = .*.. .. - Division of Corporations -

. PO BO\ 6327 - ' s .+ Clifton Building - ' : L
: Taltahass&e FL 3"3I4 R 72661 Executive Center Circle .

Fliith . 4 a1l Walwes Kluewr Outlee

TaMahassee, FL 3230
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“f, Thename of v Iim tlcd liability company

. Lineuln Ruad Purtfylio Munager, LLC

ARTICLES OEFOI:HSSOLUTIQN
A LIMITED LIABILITY COMPANY = - |,

2017-12-1217:34:02 C3T 12122023573 From: Kimbety Laughrey

is

i
. The Articles of Oc

7
dacument number L1C00G0TE287

uanization were (fled on

FEGI2010

snd assiared.

. The deluyed ¢Mective date the dissolution il not effective on the date of fi

fing:

(ellective daie canmotbe prior to ar more s 90 days later (than date docament is reecived R liling)
Nole: M ihe dotwe inlscm:d in this tlock dues niol meet the spplicable swtutory Nling reguircments, this daw will oot be
A [ . . . . L.
_listed as the document’s effective datz on the Department of Swate’s records. | ’

. A description of occurrence that resulled in the Yimited Dbty company's dissolution pursuant to seciion

605.0707, Florida Statutes, (copy 6050707 on back cover letirt.
Tha limited liability tompany ceased transacting business and it nol intended to be engaged n any Further

business.
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|

_n

“activities and afTairs:

_ I there gre no members, enter the name and address of the person appointed to wimd up the company’s

|

|
6. Signanore of an.d
tisted above g
nated ubove g

-

-

md_fi'p thy-Company s petivities and affgirs:
L Lo .

arized person or il there are no members, the signature of the person appointed and

Andn:\\';_ . Sossen

e
L_// . Signaiure—

Harn X035 bealiers Klueen ! hibor

Printed Name

FILING FEE: $25.00



