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COVER LETTER
TO: Registration Section
Division of Corperations
wmeer. P@lm Bay Charter Schools, LLC (FL)

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matier 1o the following:

Michelle Alverson

(Name ol Person)

Greenberg Traurig, P.A.

(FirmyCompany)

450 So. Orange Avenue, Ste 650

{Address)

Orlando, FL 32801

(Cityasiate and Zip Code)

For further information concerning this matter. please call:

Michelle Alverson 407 999-2503

(Name of Person) {Arca Code & Davtime Telephone Number)

Enclosed is a cheek fur the following amount:

W $23.00 Filing Fee and Certificate of Dissolution {3 $33.00 Viling Fee, Centiticate ol Dissolution &
Ceritied Copy tadditional copy is enclosed}

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

Division of Corporations Division of Carporations

P.0. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee. F1. 32301



To: Lyn Shotgtall  Fage2of 2 10/26/2018 12-49-33 PM EDT 14076508476 From: Beatriz Cordero

ARTICLES ()}!"()l::.‘&SOLl."I‘ION Fg L.- E D

A LINMITED LIABILITY COMPANY
0180CT 26 P 4: 4,7

SESHETANY OF STATE
. av Charter So . ~Er MR { ll['.
Falm Bay Charer Schoals, LLC (FL) TAL LHA SEE. FL

L. Fhe name of a limized Hability company is

July 32012

2. The Arucles of Organization were filad on and assigned

document numbey ! 2UOUUST6IE

3. The debayed cttective dare the dissolubion it nog effective on the date of filing:
ictTective date cannot bt pnar e or moere than 90 days latzr than date docoment 1< recervad fu1 nhing
Nute: Iihe date mseried v this block does ool meen the applicable statstoy tibng requstenents, this dine wiil nog be
listed as the documen s efeenve dite on the Depatent of Stne's records.

4. A deseription of ducusrence that resudted inthe limited Hability compiny”’s dissolution purstant to section
GO5.0707, Florida Statutes, (copy 6050707 un bick cover letrer.

The Coverning Bomd of Odyssey Churter Schood| Ine | the Sele Member of the Company has voted

L consent tu, and appros e, the dissulouon of the Compony, at o duly neticed meeong held Augast 28, 2018

5. Ithere ere no members, enter the name and address of the person appointed 10 wind up the company’'s

aclivities and nirs;

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

:g .)\_'D‘I"‘"J} UXQU . Thamus Cale, Viey T’rcsidcr‘u of Sole Member
Signalure Prnted Name

FILING FEFE: $25.60



