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ARTICLES Ogg;{ISSOLUTION
A LIMITED LIABILITY COMPANY

1. The namwo of a limited lisbility company is
Solriga Inn LLC :

2. The Articles of Organization wece filed on

113000032846

dopmnem number

1, The detayed effective date the dissolution if not effective on the date of filing: )
: (e&divedﬂemmthep‘hrmnrmﬂmNdnnhtm'mandwdowmmlhmhcdfo:!!['u?g)

Note: [f the date inserted in this block doey not meet the applicable sttutory fillng requiremants, this duan will oot be
ILated as the document’s effective dato on the Dapartroent of State's recards,

4. A description of occurrence that resulted in the limited tisbility company'a dissolution pursusnt to section
605.0707, Florida Statutes, (copy &05.0707 on back cover letter). _

‘I'he consent of ajl membara of the Company

‘2

5. If there aré 1o members, entor the nams and address of the person appointed to wind up the company’s--
activities and affairs: -

6. Slgnature of an authorized person ar if there are no members, the signature of tha porson appointed and
listed above to wind up the company’s activities and affairs:

Py

Charlas E. Quinby
Printed Name

FILING FEE: §25.00
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Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability compaury named below for resolution of payment of
unknown claims against this limited liability company as provided in s, 605.0712,F 5.

This "Notice of Limited Liability Company Diasolution" is optional end is not required when filing a
volimtary dissolution. '

Name of Limited Liability Cmnpany:somsa Inn LLC

Dogument number of Limited Liability Company is: L13000032846

upon filing of Articisa of Diaadlution
Dato of dissohrtion was; pon i

Description of informatian that must be Inchuded in » written claim:

1. Name, address, telephone number, fax number and email address of claimant.

2. Amount of claim.

3. If founded on contract or other written instrument, a copy of instrument.
4. Any invoices supporting claim. |
5. If founded upon tort, describe facts giving rise to claim.

Mailing address where claims can bo sent: (Claims cannot be sent to the Divisten of Corporations)

Charles E. Quinby
3223 S. Atlantic Avenue,Unit 405
Cocoa Beach, Florida 32931

. o

A claim agalnst the above named limited liability company will be barred unless a proceeding to enforce the
claim 13 sommenced within 4 years after the fling of this notice,

Charles E. Quinby )

Printed Nume of the Peeson Fitng =TT Signature of the Person Fuw,d

Fee: No charge If inchuded with Articles of Dissolntion, If flled separatety $25.00

LS}



