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January 31, 2014

Division of Corporations

Registration Section

PO Box 6327

Tallahassee, FI. 32314

Re: 1699 Mcllvaine, LLC

Dear Division of Corporations,

Please accept the enclosed articles of dissolution for 1699 Mcllvaine, LLC. If you have any questions or
cancerns regarding this matter | can be reached on my cell phone at 904-762-4454, via email at
david@flstardevelopment.com or by mail at 3921 Prospect Ave, Naples, FL 34104.

Thank you for your attention to this matter.

Sincefely,

David EXTorfes



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: !(Oq al }"{C, I\\}C(\t ne. Ll/C,

{(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ﬁbo\v?& C. \,cesS

{Name of Person)

{Firm/Company)

2421 Prosgect e

(“ddrcss)

Na f\esl T HloY

{City/State and Zip Code)

For further information concerning this matter, please call:

Dovid Tocres 4 R4, 23700

(Name of Person) (Area Code & Daytime Telephone Number)

inclosed is a check for the following amount:

$25.00 Filing Fee and Certificate of Dissolution $55.00 Filing Fee, Cettificate of Dissolution &
Certified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION p
FOR /{
A LIMITED LIABILITY COMPANY ’¢ Ao & D
7
1. The name of a limited liability company is /"‘1( 5\6“;}{ 24 < /%f
‘ LY ) A 4 A“? b /e-'
‘ |bqo\ HGI Jaine, LLC X 4y
Wl -
. LA,
op€
2. The Articles of Organization were filed on é’ /‘9* ?’/9—0/ 2 and assigned /P/O/;

document number __J— ﬂ-lOO@O%U(\-{ \0.

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

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

M&mlﬂirs \/\Os\.l [ a\\ con SQA*—Q_A e A S.so\\! e
e  pLLC .

5. 1f there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs: d [ AR

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 activities and affairs:

FILING FEE: $25.00

W Printed Name
: \Veand €. Tocres
7 7 7



