| g ) ST
I !" '. |
.‘ i
A /.
N A3

1755

(Requestors Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[] pcxuvp [ war [] man

{Business Entity Name)

{Dccument Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Officer:

Office Use Only

RUMEABINA Mo

100320259661

ey o &

S. PRATHER

Lreti o
LI

~
-4

L.

8 WY 62 130010

VENIE

14°3385YHYITVL
LYY

EEAARS
6"

L

e

€€ Hd 621307




Date:

CT CORP

34%8 Lakeshore Drive, Tallahassee, FL 32312

$50-656-4724
10/29/2018

Acc#120160000072

o A

Name: WBCMT 2006-C24 TIMUQUANA ROAD, LLC
Document #:
Order #: 11230908

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Hpiujuinn

Country of Destination:

Number of Certs:

Filing:

Certified: D
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Availability

Document
Examiner
Updater
Verifier
W.P. Verifier __
Ref#

Amount: $

25.00




COVER LETTER

TO: Registration Section
Division of Corporations

WHRCMT 2006-C24 TIMUQUANA ROAD, LLC
SUBJECT:

{Name of Limited Liability Company)

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

Please return ull correspondence concerning this maiter to the folfowing:

(Name of Person)

{FimvyCompany)

{Address)

(Citv/Stete and Zip Code)

For further infurmation concering this matter, please call:

at ( )
{Name of Person) {Arcu Code & Dustime Telephone Number)
Enclosed is a check for the following amount:
{0 $25.00 Filing Fee und Certificate of Dissolution O $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, F1L 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
I. The name of a limited liability company is
WRCMT 2006-C24 TIMUQUANA ROAD, LLC

2. The Articles of Organization were filed on 1072612010

and assigned

document number L10D0OTL1755

3. The delaved effective date the dissolution if not effective on the date of filing:

{efTective dute cannot be prior to or more thin 90 days later than date document 1 received for filing)

Nute: 1fthe date inserted in this block dous not meet the applicable slawtory filing requirements, this date will nol be
listed as the document's effective date on the Depurtment of Stute's records,

4. A description of occurrence that resutted in the limited liability company’'s dissolution pursuant to section
605.0707, Florida Statutes, (copy 603.0707 on back cover letter).

Winding up of business effairs. Entity has no asscis remaining.

5, If there are no members, enter the name and address of the person appointed to wind up the company’s
-h« r
activities and affairs: Tausha Wagner

1601 Washington Ave., Suite 800, Miami Beach, FL 33139

6. Signature of an authorized person or if there are no members. the signaiure of the person appoinied and
listed above 1o wind up the company’s activities and affairs:

Tausha Wagner

1 W Printed Name ‘j;,

FILING FEE: 525.00 Zi
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