LI2p008115X3

(-Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue  [Jwar [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

IRMIEAR

800284069428

04708 16--01006~020 25,00

[ocir) -
b ] 3 .
= e
1 ERe
(me) e

SR el -;
ST
o %
LD

o

="

P !

- RS- 3 .

3

. i

- 3

Low)

-
L




7

b=t

I
CORP ORATE When you need ACCESS to theé world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: LE- G
[] CERTIFIED COPY
¥~  PHOTOCOPY
] CUs
i FILING 'D 1SS

&éadﬂ Q}\K’[ampa LLC

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

I, ma

— T‘:r;' a

o e

2% oz 0

R I et
(CORPORATE NAME AND DOCUMENT #) A & o

e

e iT]

=

25w '
(CORPORATE NAME AND DOCUMENT #) ;i'”l S

(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OFFOI:{SSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
BEACH OAK TAMPA LLC

11252012 and assigned

2. The Articles of Organization were filed on

L12000011523

document number

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

Ngte: If the 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 disselution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter),

The consent of all the Members,
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5. Ifthere are no members, enter the name and address of the person appointed to wind up the Sgmpan™™
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6. Signature of an authorized person or if there are no members, the signature of the persorﬁppoinfé’c'i and
listed above to wind up the company’s activities and affairs:

M Peter Knell, a Managing Director of Members
Printed Name

Signature

FILING FEE: §25.00



