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o

S COVER LETTER

TO: Registration Seciion
Division of Corparalions

MAGNOLIA TC 4, LLC
SUBJECT:

Name of Limited Liability Cempany)

‘The enclosed Articles of Dissolution and fueis) are submined for filing.

Please retum all correspondence concerning this matier to the tollowing:

CHRISTINE L. WEINGART

(Name of Person}

ZIMMERMAN. KISER & SUTCLIFFE

¢ FienvCompany)

315 E ROBINSON ST, STE. 600

[Address)

ORLANDQ, FLORIDA 32301

{City/Ste und Zip Code)

For further information concerning this mutter, please calk:

BARBIE A. BLANDINA, PARALEGAL 47 423-7010
at( )
(Name of Petson {Ares Code & Daytime Telephone Number)

Fnclosed is a check for the fellowing amount:

7 $25.00 Filing F'ee and Centificte of Dissolution 5 §25.00 Filing Fue, Certificare ol Dissnlution &
Certilied Copy (addilionai copy i3 enclosed)

Maiing Address: Street Address;

Registration Section Registralion Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, Fi. 32314 2415 N, Mouroe Street. Suite 810

Tallahassee, FL 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

i. The name of a limited liability company is
MAGNQLIA TC &, LLC

2. The Articles of Organizatinn were filed on 010672012

and assigned
document number L 12000003056

3. The delay

. . L L . Y3
red effective date the dissolution it not effective on ihe date of filing: 12/3112020
(effective date cannal be prior o vr more than 99 days laser than date document

is received for (iling)
Nore: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
risted as the document’s cffective date on the Department of State's secords.

4, A description of occurrence that resulted in the limited liability company’s dissolution pursuant to seetion
605.0707. Florida Stanutes, (copy 605.0707 on back cover [ctter).
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5. If there are no members, enier the name and address of the person appointed o wind up the company’s
. . [at
activities and affairs:

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 activitics and aftairs:

W\L\T@L

MICHAEL OLIVER
U Signature

Printed Naine
FILING FEE: 525.00

({(H20000419763 3)))
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Notice of Limited Liability Company Dissclution

NOTE: This paee is option:l

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in s, 605.0712. F.S,

This "Notice of Limited Liability Company Dissolution” is optional and is not required when Glinga
voluntary dissolution.

. _ oy MAGNOLIA TC A, LLC
Name of Limiced Liabiity Company:

. e . . L12000003056
Document number of Limiied Liabihty Company is:

12:31/2020

Date of dissolution was:

Description of information that must be included in a wrinen claim:

V[t an individual. the same and address of Claimant. [an entity, the name of the entity, address of the principal

oftice and state of formation, & the registered agent of the entity,

7. The natue of the clim and the specilic facis and alleged acts and/or omissians sun ouding the clainy: all parties

involved in the claim.

3. Description of amount/remedy heing souzht by Claimani.
p b ° ght DY

Mailing address where ciaims can be sent: (Claims cannot be sent to the Division of Corporations)

ZIMMERMAN, KISER & SUTCLIFFE

515 E ROBINSON ST.. STE 600

ORLANDO, FLORIDA 3280}

A claim against the above named limited {iability company will be barred unless a proceeding to enforce the

claim is commenced within 4 vears after the {iling of this notice. [
::‘\\
MICHAEL OLIVER \‘M /
Printed Mame of the ¥erson Filing %‘\%mu:fm of the Persan Filing

{(({H20000419763 3)3)
Fee: No charge if included with Articles of Dissolution. 1f filed separately 52500



