- .
Frem: Rich Valente

11/4/21, 11:08 AM

|,

Flonda Depa
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000409470 3)))

0000 0O

H210004094703ABC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : (85%8)617-6383

From:

Account Name : PAVESE LAW FIRM
Account Number : 120130000857
Phone : (239)334-2195
Fax Number 1 {239)332.2243

Y n- AON 1202

Ly

LLC DISSOLUTION OR WITHDRAWAL % =
CORKSCREW LAKES, LLC = -

|Certiﬁcate of éttatus | o J
[Centified Copy I 0 J| Nov o5

Ba_ge Count ” 02 ! A LUNT
[Estimated Charge | s25.00 || '

RIS
1

AR 11 52

AR

2021 NOY -

Electronic Filing Menu Corporate Filing Menu Help

htips:/fefile.sunbiz.org/scripts/eficovr.exe

A ;. Co%??{éwmnn.nm
rtmemt of Stat

1nm



r
From: Rich Valente

H2.1000Y4 QO\ZHQ?:

To: '8506176383& rctax.com’

Fax: (850) 617-6383

Page: 501 6 1110472021 11:17 AM
ARTICLES OgolilSSOLUTlON
A LIMITED LIABILITY COMPANY '
3 o
1. The name of a limited liability company is ~ g:
Corkscrew Lakes, LLC % E
= e
11/18/2012 L Ao
2. The Articles of Organization were filed on and assigned £ A
% :—“ <
document number L 12000144936 = é ::",
R
3. The delayed effective date the dissolution if not effective on the date of filing: -
(ciMective date cannot be prior to or more then 30 days later than date document i received for Gling)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s ¢ffective date on the Department of State’s records.
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).
Deve [opment (pmprete . | usseks sld.

activities and affairs:

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

21101 DESIGN PARC LN 103

ESTERO FL 31928

above 10 wind up the company’s activities and affairs:

6. Signature of an uthorized person or if there are no members, the signature of the person appointed and listed

Signature

Dominic Cameratta

Printed Name
FILING FEE: $25.00
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Notice of Limited Liability Company Dissolution

TE; Thi @ tion

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in 3. 605.0712, F.S.

This "Notice of Limited Llability Company Dissolution” is optional and is not required when filing a
valuntary dissolution.

Co Lakes,
Name of Limited Liability Company: rhserew Lakes, LLC

112000144956
Document number of Limited Liability Company is:
1
Date of dissolution was: 8202
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Description of information that must be included in a written claim:

Name and reason for cleim
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Mailing address where claims can be sent: (Claims cannol be sent to the Division of Corporations)

21101 DESIGN PARC LN 103

ESTERO FL 33928

A claim against the above named limited liability company witl be barred unless a proceeding to enforce the
claim is commenced within 4 years afier the filing of this notice.

Dominic Camersatta

Printed Name of the Person Filing

Signature of ths Person Filing

Fee: Nocharge If included with Articles of Dissolution. If filed separately 525.00



