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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQOUNT NO. : I20000000185

REFERENCE c86017

AUTHORIZATION

COST LIMIT

ORDER DATE : January 29, 2018
ORDER TIME 1:02 PM

ORDER NO. : 044016-005
CUSTOMER NO: 8086017

DOMESTIC FILINGS

NAME : CPC WARERFORD, LLC

XX ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner - EXTH

EXAMINER’'S INITIALS:



COVER LETTER

TO: Regstration Section
Division of Corporations

SUBJECT: (PC WP((\LWD ‘ LLc

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee{s) are submitied for iling.

Please return all correspondence concerning this maner to the follawing:

\DSM [mwr
\J

ot festeury (ran L

(Namue of Person)

{Fim/Company)

oo \rnONBLT Boan Lo

{Address)

N, FL 34co8

{City/State and Zip Code)

For further information concerning this matter, please call:

230, 2%~ Gy

, \oguwA LLW&T

at(
(Name of Person) {Arca Code & Davtime Telephone Number)
Enclosed is a check for the Jollowing amount:
[ $25.00 Filing Fee and Centificae of Dissolutivn 3 $35.00 Filing Fee, Ceniticale of Dissolution &

Centitied Copy (additional copy is enclosed]

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Taflahassee. F1. 32314 2661 Exceutive Center Circle

Tallahassee. FIL 32301



ARTICLES OF DISSOLUTION

SECe e,
FOR o VISig JARY A
A LIMITED LIABILITY COMPANY d 501,710:’,1"»1;’5_
,8 JAH “‘AT!GH:-'
1. The name of a limited liability company is "” 9: 04

CPC WATERFORD, LLLC

08/21/2012 and assigned

39 ]

. The Articles of Organization were tiled on

document numnber L 12000107821

. | o | s
3. The delaved effective date the dissolution if not effective on the date of filing: IL '8
(eflective date cannot be priar 1o or more thar 90 days bater than date document 13 received for filing)

Note: Ifthe 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 thai resulied in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

e Has Mo form Rosnes Aty T (prootr -

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

OSWA Ll??B-T

activities and aftairs: —kl
QoaGQMMrLj (. WG
Qoo \anDetbur born 10-
Naees, FL U

6. Signatuie of an authorized person or if there are no members. the signature of the person appoinied and
listed above to xvind up the company’s activities and aftairs:

MF A bava Liter

Si nai‘turc Printed Name

FILING FEE: 32500



