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COVER LETTER

Ty Registration Saction
Division of Corporations

SURJECT: CML-AZ TIOLIDAY, LLC

12122023573 From: Kimberly Laughrey

(Name of Limited Liability Company)

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

Please retern all correspondence concerning this matter to the following:

LORI BUCKLER

{Name of Person)

CML-AZ HOLIDAY, LLC

(FimiCompany)

TONW 1O7TH AVENLE, SUITE 400

B (Address)

MIAMI, FLORTDA 33172

{CicyfState and Zip Code)

For further information conceining this mutler, pleasc call;

[LORIBIKIKLER M(SOS ) 229-6675

Enclosed is a checlt tor the following arnoust:

(Name of Person) (Aren Code & Dnytime Telephone Number)

$25.00 Filiog Fee and Certificate of Dissnlution $55.00 Filing Fee, Certiticare ol Dissvlution &
Centified Copy (additionsl copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADINNRESS:
Registrution Section Registration Section

Divigion of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Txecutive Center Crrele

'~ Hahassee, L. 32301

rlg3a - 1274172013 Walir Klswur Unhee
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2017-11-01 16:42:04 CST 12122023573 From; Kimberly Laughiey

ARTICLES OF ;)FSSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of g limited liabilily company is
" CML-AZ HOLIDAY, LLC '

v o I3 e k9 3 - L]
The Anticles of Organizaiinn were {led on o1/ ]_(_) _______ and assigned
2346
dmum:nt numb:r 110000092346

T’u. delayed eflective ddlt the uvbdoluuon 1fnm cnecm'u on thmdatc m‘"ﬂmg

4. A description of occurrence that resulted in the limited Habiliy Lmnpﬂn) 's dissotution pnr\uam 1o scetion
6050707,

Flerida Statutes, (copy 605.0707 on hdLL cover Jzlter).

- Nodorger needed

If there are no members, enter the name and address of the person appointed to wind upthe company’s
activitics and affairs:

6. Sigrature of an authorized person or if there are no members, the signature of the person appofated and listed
above to wind up the company’s actvities and aftairs
Sipranire

Printed Mame

LORI BUCKLER

»

FILING FEI: $25.00

il
-3
: X
L [wn]
T - N
s 1 il
s ~Y
T e
‘r_-__-:'.-l E ()
DL @
Lo
- &

- FLOSa - i 23140013 Wolktx Kluwe Ok

vl



