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COVER LETTER

TO: Registration Scetion
Division of Corporations

Northeast Tallahassee Residential Devetopment LLC
SUBFECT:

iName of Limited Liability Company}

The enelosed Articles of Dissolution and fee(s) are submatted tor tihng.

Please return all correspondence concerning this matier to the tollowing:

Kathy Carlson

[Name ot Person)

{FirnyCompany)

1615 Village Square Blvd, Suite 3

{Address)

Tallahassee, FLL 32309

(CiwState and Zip Code)

For turiher information concerning this matter. please call:

Kathy Carlson N30 2229730
at( }

(Namwe ol Person} (Area Code & Daviime Telephone Number)

Enclosed is a check for the following amouni:

W $25.00 Filing Fee and Ceniticate of Dissolutien T3 $35.00 Filing, Fee. Certifeate of Dissolution &

Certitied Copy (additional copy is enclused)

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303
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3. The delayed effective date the dissolution if not effective on the date of filing:

ARTICLES OF DISSOLUTION S I g
FOR l F § o 7, ﬁ
A LIMITED LIABILITY COMPANY .
D2V JKI 1Y Py | g

. The name of a linnted habithity company s e
_ Y ST SECRETARY or s7pmp
Northeast Tallahassee Restdential Developmen 1L1.C Tf\r L Attie ,“..'..r:3 -r{jf -
SRITEHRNSTY
. . . - 12242 .
. The Articles of Organization were tiled on vrz2on and assigned
I
document number -1 1000083307
182021

(eflective date cannot be prior to ur mare than 90 days Tner than date docoment is received fue Niling)
Note: [ the date serted i this Block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s eftective date onthe Departiment of State’s records.

. A deseription of oceurrence that resulted in the limited liability company’s dissolution pursuant to section

605.0707. Flonda Statutes. (copy 603.0707 on back caver letier).

Business ceased operations.

Business ceased operations,

Business ceased operations.

- If there are no members, enter the name and address of the person appointed to wind up the company’s

activitics and affairs: Bradford R Lewis

1613 Village Square Blvd, Suite 3

Tallahassee, FLL 32309

6. Signature of un authorized person or it there are no miembers. the signature of the person uppointed and listed
above to wind up the company’s activities and aftairs:

W/ Bradfurd R Lewis

7 Signatwre Printed Name

FILING FEE: $25.00



