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il COVER LETTER

TO: Registration Section h
Division of Corpoiations

MAGNOLIATC 5, LLC
SUBJECT:

{Nume of Limited Liability Company)

The enclosed Articles ol Dissolmion and fee(s) are submitted for Mifing.

Please return all correspondence cencerning this matier to the foflowing:

CHRISTINE L. WEINGART

{Name of Purson)

ZIMMERMAN, KISER & SUTCLIFFE

{Fiem/Compuoy)

313 C ROBINSON 8T, STE. 60

(Address)

ORLANDO. FLORIDA 32801

{CiterStte and Zip Cade)

For further information concerning this matter, please cali:

RARBIE A. BLANDINA, PARALEGAL 437 425-7010
at )

(Mame of Persont (Arca Code & Daviime Telepbone Number)

Enclosed s a check toy the Tollowing amount:

B $25.00 Filing Fee and Certiticate of Bissolution [ £55.00 Filing Fee, Certilicate ol L3issalution &
Certitied Copy (additional cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FI, 32314 2415 N, Monroe Street. Suite 310

Tallahassee, FLL 32303
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ARTICLES OFI"' DISSOLUTION
OR
A LIMITED LTIABILITY COMPANY

1. The name of a limited liability company is
MAGNOLIA TC 5. LLC

24/2 .
0i/24/2013 and assigned

2. The Articles of Oraanization were filed on

-
document number 11360001268+ e

- . . . N T . R 12731202
3. The delaved effective date the disselution if not cftective on the date of filing: 1312020
{efieclive ditle cannot be prior to or pipre than 90 days lster than duie docmnent (s reeeived lor liling)

Note: ifthe date inserted in this block does not sneet the applicable siatwory filing requirements, this date will not be
listed as the document’s ¢ ffective date on the Department of State’s rucords.

4. A descriplion of oceurrence that resulted io the limited Hability company s dissolution pursuant to section
605.0707. Florida Statutes, (copy 603,0707 on back cover letier).

i ro
o 3
b
5. I there are no members, enter the name and address o the person appeinted 10 wing up the c:),mpany':s.i
~ !
activities and aftairs: o ]
¥ L.
- e
N
1_‘ - —
- o)

6. Signature of an avthorized person or if there are no members, the signature of the person appainted and Listed
above 1o wmd‘up the company s activities and aftairs:

AL |
,\M\W'M{ MICHAEL OLIVER

1 Signature Printed Name

J

ety

FILING FEE: 525.00
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Notice of Limited Liability Company Dissolution

NOTE: This page is optignal

This notice is submitted by the disselved limited iiability company named below for resolution of payment of
unknown claims against this Gmited Hability company as provided ins. 605.0712. TS,

This "Notice of Limited Liability Company Dissolution” is optional and i« not required when liling a
volumary issolution.

" gl oo MAGNOLIA TC 5, LLC
Name of Limited Liability Company:

L N . L13000012681
Decument number of Limited Liability Company is:

12:31/2020

Date of dissotution was:

Description of information that must be inctuded in & writien claim:

1 If an individual, te name and address of Claimant, 1f an entity, the name of the eniity, address of the principal

office and state of formation. & the re ristered agent of the entity.
£ g

3 The nature of the claim and the specific facts and alleged acts andfor omissions surroending the claim: all panies

involved in the claim.

3. Desctiption ol amount/remedy being sought by Claimant.

Mailing address where claims can be sent. {Claims cannot be seri 10 the Division oi Corporations)

ZIMMERMAN, KISER & SUTCLIFFE

313 E ROBINSON 8T., STE 600

ORLANDO, FLORIDA 32301

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

(i
MICHAEL OLIVER ”\N\ Q‘ @/ﬁ \/W

Printed Name ol the Person Filing %%:‘gna'.urc of the Person Filing
¥}

Fee: No charge il included with Articles of Dissolution. If filed scparutely $25.00
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