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SUBJECT: Blacknote  Grove, LLC

(Name of Limited Liability Company)

"The enclosed Aricles of Dissolution and fee(s) are submitted ﬁr fihag.

Please return all correspondence concerning this matter to the following:

~THomps H. BVSSE/ I

(Name of Pcrson)

323 VENTURES, INC.
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For further information conceming this matter, please call;
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Enclosed is a check for the following amount:

£25.00 Fidiny Foc and CostiGomr of Dissohmion 85500 Fﬂmg Fec Certificate of Dhissolution &
ﬁe-mﬁ%érxy wwmmmmmsmw;y

MAILING ADDRESS: STREET/COURIER ADDRESS:
chistration Section ‘ Registration Section
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““fallahassee, FL 52314 2601 hxccutwc Center Circle
Tallahassee, FL 32301

AARON R. COHEN

%, NOTARY PUBLIC %@
= STATE OF FLOR!

* Commi EE152322

Expires 12/11/2015
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4. A description of occuirence that resulted in the limited liability company’s dissolution piirsuant to section
EO59705. Flarifa Trasse: Lot SR ST oustback oty Sotpyr),

_WQgmlgcygc\;_,_c_qd_ud.n busiress. Will navel condoet
buginees wdes  Ha Ao . Hae \Cu-H/e.

- by n anb e e e A e it o de e e b e e e A N N e o L e e et e
G A G K B v W b 0 W s vty e YT e b L s A R I S Lar B e e L S

3 AT RRg &t e WOBNRE Al s il wehbnesn i g - qugndied e skt s sassney s
activities and affairs: NIA

6. Signature of an authorized person or if there are no members, the signature of the person appeinted and listed
above to wind up the company’s activities and affairs:

W “Thomts Henry Bussey 1L
- FILING FEE: $25.00

AARON R. COHEN
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Expires 12/11/2015
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