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FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 17, 2014

KENNETH RAMPERSAD
5257 BUCKEYSTOWN PIKE #515
FREDERICK, MD 21704

SUBJECT: 2461 CHESTNUT WOODS LLC
Ref. Number: L12000131330

We have received your document for 2461 CHESTNUT WOODS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The attached form must be completed in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Deborah Bruce
Regulatory Specialist I Letter Number: 714A00022284
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COVER LETTER

TO: Rééistration Section
Division of Corporations

Dissolution Of 2461 Chestnut Woods LLC
L12000131330

SUBJECT:

DOCUMENT NUMBER:

The enclosed Notice of Limited Liability Company Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kenneth Rampersad

(Name of Contact Person)

2461 Chestnut Woods LLC

(Firm/Company)

5257 Buckeystown Pike # 515

(Address)

Frederick, MD 21704

{City/State and Zip Code)

For further information concerning this matter, please call:

ken rampersad (407  230-5818 . =
(Name of Contact Person) (Areca Code) (Daytime Telephmne Nu (@sber)“r]
: . ) bt P
Enclosed is a check for the following amount: 59, -:cJ = r"'
. . . =2 = T
@325 Filing Fee O $30 Filing Fee & [ $55 Filing Fee & U 860 Filing Fee” =x 1.
Certificate of Status ~ Certified Copy Certificate of %a;gus & Yot

(Additional copy is enclosed) Certified Copys=7 g
{Additional cop i enclused)

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E142 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2014

KENNETH RAMPERSAD
5257 BUCKEYSTOWN PIKE #515

FREDERICK, MD 21704

SUBJECT: 2461 CHESTNUT WOQDS LLC
Ref. Number: L12000131330

We have received your document for 2461 CHESTNUT WOODS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s}:
The attached form must be completed in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist || Letter Number: 714A00022284
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

R246| CHESTNUT WooP S, LLC

and assigned

2. The Articles of Organization were filed on _/ cﬂ// él/)—D [ 2

document number £ /A 000/3/339

3. The delayed effective date the dissolution if not effective on the date of filing. _ /O [$ [
{effective date cannet be prior to or more than 90 days later than date document is rebeived for 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),
THE fRoPEETY THAT WAS HELD TN THE LLC (IAS

S0LD S0 THERE pAS NO ,oNGER AMY Need R THE AL

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

activities and affairs:

Len RamPeERSAD
59 52 BuckKEYSTowA) MKE # 515

FREPDERT <K D Q1 F0Y
gnature of the person appointed and

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

P
A

$< Vh
e

Kew Rampeg SA D
¢ Signature Printed Name tm
7o
FILING FEE: $25.00 i
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