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. COVER LETTER
i" H
TO: Registration Section
Division of Corporations

SUBJECT: W“MSAW‘€ CCLM éﬂ\ Jcre_ , L[-C

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and Tee(s) are submitted for filing.

Please return all correspondence concerning this master to the following:

Clve Hor itz

(Nome of Person)

/

(Firm/Company)

PO RBey 242723

(Address)

Fort [ouderolele L 33307

{Ciy/State und Zip Codeh

For further information concerning this matter, please call:

Clive Hometbz w5k, 32.%- 22692

(Name of Person} {Arca Code & Daytime Telephone Number)

Enclosed is a cheek for the fotlowing amount:

$25.00 Filing Fee and Certificate of Dissolutivn T $55.00 Filing Fee, Cenificate of Dissolution &
Centitied Copy (additiona copy is enclesed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tailahassce, 'L 32314 2601 Exccutive Center Cirele

Tallahassee, FL 32301



G
FLORIDA DEPARTMENT OF STATE S
Division of Corporations =
January 9, 2015 H:E
CLIVE HORWITZ _ FEEp,
PO BOX 24223

mES
FORT LAUDERDALE, FL 33307

SUBJECT: WYNSHIRE CAMBRIDGE, LLC
Ref. Number: L13000025049

We have receifed your dotumyent for WYNSHIRE CAMBRIDGE, LLC and your
check(s) totgling $35.00. However, the enclosed document has not been filed
and is being/returned for the f@llowing correction(s):

The form yob.submifteefs for a CORPORATION, but your entity is a LIMITED
LIABILITY CO Y. Please complete and return the enclosed blank form(s).

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.

Teresa Brown
Regulatory Specialist Il Letter Number: 915A00000481

www.sunbiz.org

TNivicinan nf i armnaratinte - POY ROW 2297 Mallabhacana Flarida 2921A
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ARTICLES OF DISSOLUTION e,
5 FOR e, Ay &
A LIMITED LIABILITY COMPANY K ;"} '?.9 0
' i A
R &e
. The name of a limited liability company is RN '46\
., N \_}A.“
Wvlm chire  Coam Aw\( o(cm e LLC .;(0(;'7/27
“
o
2. The Articles of Organization were filed on __"Z_ /(4‘ [7 S| 3 and assigned

document number L [ 3 ©0 ©0 25®qu

3. The delayed effective date the dissolution if not effective on the date of filing:
(elTective date cannot be prior 10 or more i 90 days later than date clmumull is receivad for liling

4, A description of occurrence that resulted in the limited liakility company s dissolution pursuant to sec fon
605.0707, Florida Statutes, (copy 603.0707 on back cover latter).

No (euger (1 fpasiness

5. If there are no members, enter the name and address of the person appointed to wind up the company™:

activities and affairs:

6. Signature of an authoriz

person or il there are no members, the signature of the person appointed an 't
listed above to wind up t!

ompany’s activities and aflairs:

C lrye #G’rwr‘{ yas

Signature Prinied Name

FILING FEE: $25.00



