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John A. Dwyer

Attorney at Law

506 North Alexander Street
Post Office Box 848
Plant City, Florida 33564-0848

Masters of Laws in Taxation Phone: 813-754-1198
Fax: 813-754-7759
E-Mail — jadwyer@plantcitylawyers.com

March 11, 2016

Corporate Records Bureau
Division of Corporations
Department of State

Post Office Box 6327
Tallahassee, Florida 32301

Re: Castnet Property Management, LLC
Dear Sir or Madam:

Enclosed please find the original Articles of Dissolution of Castnet Property
Management, L.I..C. and Written Consent to Dissolve Corporation, which we would
appreciate you filing in your records.

Also enclosed is my check for $35.00 as your fee for filing the Articles of Dissolution.

Very truly yours,

dwkw o

John A. Dwyer
JAD:ImI

Enclosures




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2016

CASTNET PROPERTY MANAGEMENT, LLC
3510 BREEZE WAY

LAKE WALES, FL. 33898 US

SUBJECT: CASTNET PROPERTY MANAGEMENT, LLC
Ref. Number: L10000097306

We have received your document for CASTNET PROPERTY MANAGEMENT,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

~ your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 516A00005312

www.sunbiz.org

Niviainnt of Oornorationge - PO BROY 82927 - Tallahnceeer Flarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Caﬁ'h'\e.,— pl’o r)efh W\'U'ICLQEJV\QHT— [_J./Q,

(Narde of Limited Liability Coman

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

Please return all correspondence concerning this matter to the following:

/Jh Tfa @ DM@HPOY+

(Name of Person)

350 Rreere U)&u

{Firm/Company)

H

[ olce walez; FL  33%9%

(City/State and Zip Code)

For further information concerning this matter, please call:

f;ﬂ[f@ DAU H/Fef‘% a %3 4:22'1)(8{5
{(Name o of Person) (Area Code & Daytime Telephone Number)

Enclesed is a cheek for the following amount:

[0 $25.00 Filing Fee and Certificatc of Dissolution 0O $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional 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

Tallahassee, FL 32301




ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The naﬁofa limited liability company is

L astret %rlﬁ("e{zjr //aﬂdﬂ ement. LLC

2. The Articles of Organization were filed on L0010  and assigned

document number L/;Zj ! X 22 7 3( ZQ

3. The delayed effective date the dissolution if not effective on the date of filing:
{effective date cannol be prior to or more than 90 days later than date document is received for filing)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
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5. If there are no members, enter the name and address of the person appointed to wind up the ¢ ] T
3 !

activities and affairs: 141")&){'(/\./ C. J_\au?n'nme t e L
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6. Signature of an authorized person or if there are no members, the signature of the person appointed and

listed above to wind up the company’s activities and affairs:
/ - -
iy C Thvenport
7

Printed Name

FILING FEE: $25.00



