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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ZDiSSO\Ue. @umis Olsandee LLCE

DOCUMENT NUMBER: 4= 110000 344,50

The enclosed Notice of Limited Liability Company Dissolution and fee are submitted for filing

Please return all correspondence concerning this matter to the following:

Vieciaor Bopis
) (Name of Contact Person)

Buetis Orspndee LI

(Firm/Company) I f:”_

422 Euvece Rl b =
(Address) -

LACE Lawn FC 33507, SR
(City/State and Zip Code) = &

For further information concerning this matter, please call:

VfiZqim'cL_ @um <
7 (Name of Contact Person)

at (82 ) 98 - 3¢s9
(Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount:

,)25;/25 Filing Fee 0 $30 Filing Fee & O $55 Filing Fee & Q $60 Filing Fee,
Certificate of Status ~ Certified Copy Certificate of Status &

(Additional copy is enclosed) Certified Copy
(Additional copy is enclosed)

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle

Tallahassee, FL 32301
CR2E142 (12/13)



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a llmlted liability company is

Rueeis Oleander

Mnet! a;(y

2. The Articles of Organization were filed on _CREaRe P . Jo J and assigned
document number_ <L 77 0000 39450

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

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).

= 50/0( [D/ope/‘{'v‘l / /)vfwuz 55

5. If there are no members, enter the name and address of the person appointed to wind up the company’s
activities and affairs: /%?'/(’D /m BUZ/U‘S ; C hair WA 14N WX , /’r(/lsr‘
L/rQQ. 8::’/1 e E EG{ / i /?05 a’sﬁ‘dzij_
AAve Lanp FL 33803 &

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:

Signature Printed Name

\/U/(C/}wu ﬁ%ufﬁﬂcs )/r'/zﬁ/h/a @WJ&’S, Qegﬁéz‘ﬂcﬂ

74 I PruonG s sz f et




March 23, 2011

FLORIDA DEPARTMENT OF STATE

BURRIS OLEANDER LLC Davision of Corporations Zoe
422 EUNICE DR - =
LAKELAND, FL 33803US =
R

i._ oy

=

(Y]

The Articles of Organization for BURRIS OLEANDER LLC were filed on
March 22, 2011, and assigned document number L11000034650. Please refer
to this number whenever corresponding with this office.

This document was electronically received and filed under FAX audit number
-A11000075714.

“:x6 maintain "active" status with the Division of Corporations, an annual
report must be flled yearly between January lst and May 1lst beginning in
the vear following the file date or effective date indicated above. If
the annual report is not filed by May 1st, a $400 late fee will be added.
It is your responsibility to remember to file your annual report in a

timely manner.

A Federal Employer Identification Number (FEI/EIN) will be required when
this report is filed. Contact the IRS at 1-800-829-4933 for an 8S-4 form

or go to www. irs.gov.

Please be aware if the limited liability company address changes, it is
the responsibility of the limited liability company to notify this office.

Should you have any questions regarding this matter, please contact this
office at the address given below.

Tammy Hampton

Regulatory Specialist II

Registration/Qualification Section

Division of Corporations Letter Number: 011A00007005

P.O BOX 6327 - Tallahassee, Flonda 32314



