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TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

Omega Puerto Rico Regional Center, LLC

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Statement of Termination and fee(s} are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Patrick W. Bailey

Name of Person
Omega Development Group, LLC

Firm/Company
Two Metroplex Drive, Suite 202

Address
Birmingham, AL 35209

City/State and Zip Code
pbailey@omegacapitallic.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Patrick W. Bailey

Name of Person

205 871-8131 x28
at ( )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Ciifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

CR2E14]1 (2/14)

Area Code Daytime Telephone Number

MAILING ADDRESS:
Registraticn Section

Division of Corporations
P.O. Box 6327

Tallahassce, Florida 32314
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STATEMENT OF TERMINATION :

. . . . . R .
Pursuant 1o section 6035.0709(7), Florida Statutes. | hereby submit the following Statement of Termination:

FIRST: The name of the limited liability company 1s: Omega Puerto Rico Regional Center, L‘LC

|

i

SECOND: The Florida Document number of the limited liability company is: 112000012940

THIRD: The date of tiling of the initial articles of organization is: 1/26/2012 _
FOURTH: The date of filing of the dissolution is: V292019~~~ _hi
2 = 1
FIFTH: This limited liability company has completed winding up its activities and affairs.and ﬁstdeler’r_llined
that it will file a statement of termination. ? ¥z ‘;"-’
. w v
< - .y
r:“. -:j' e\::'.l
PRI
Patrick W. Bailey
SIEMU of Authfized Representative Typed or printed name of signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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FILED
Jan 29, 2019
Secretary of State !

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited ltability company submits the following
Articles of Dissclution:

The name of the limited liability company as currently filed with the Florida Department of State:
OMEGA PUERTO RICO REGIONAL CENTER, LLC i

The document number of the limited liability company: £12000012940
The file date of the articles of organization: January 26, 2012

A description of occurance that resulted in the limited liability company's dissolution:

UPON WRITTEN CONSENT OF THE MANAGER OF THE COMPANY, THE COMPANY IS TO BE
DISSOLVED AND THE ACTIVITIES AND AFFAIRS OF THE COMPANY ARE TO BE WOUND UP IN
ACCORDANCE WITH FLORIDA LAW.

‘1—
P

The name and address of the person appointed to wind up the company's activities and -z affairs™

L
PATRICK BAILEY = :‘,.
TWO METROPLEX DRIVE, SUITE 202 T

BIRMINGHAM, AL 35208 P

lf'we submit this document and affirm that the facts stated herein are true. I/we am/are aware that -any false
information submitted in a document to the Department of State constitutes a third degree’ felony as piovided
for in section 817.155, Florida Statutes. o =

Signature: ZACHARY GOOZEE

Electronic Signalure of authgnzed person




