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COVER LETTER

¢ Registration Section
Diviston of Corporaiions

Crall Coast Wholesule Propetties, LLC
SUBJECT:

{Name o Limnted Liabibity Companyy

The enclosed Articles of Dissolunion and feers) are submitied lor filing.

Please return all correspondence concerning this matter to the following:

Michael P MeBnde

tame of Person)

FinCompany)

Hd Travers Ave

(Address)

Fort Myers. FLL 334919

LS Late and Zip Code)

For further information concerning this matier, please calk:

Michae]l P McBride ER1Y $26-6307
{1l }

tName of Person) 1Arei Code & Davtinme Telephone Numbers

Inclosed s a cheek tor the tollowing wnount:

52500 Filmg Fee and Centificate of Dissoluiion 1 $55.00 Filing Fee. Certificate of Dissolution &

Certiticd Copy tadditional copy s enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre ot Tallahasscee
Tallahassce. FIL 32314 2415 N. Monroe Street, Suuie 810

Tullahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
ALIMITED LIABILITY COMPANY

Che name of o liited habiliny company s
Cralt Coast Wholesale Properios, LU

e - 031272013
Ihe Articles of Orgamizabion were Nled on

arud assigned
IO0003GSTA
document number 1% . A

The delaved effective date the dissolution if not eftective on the date of liling:

O 212020
feflectve date connot be prior Lo or inare tem 90 davs Tater than dare Sdocument s reecived Tor filing)
Note: 11the date inserted inthis block docs not meet the applicable statutory 1tling requirements. this dute with not be
listed as the document’s etlective date on the Depantment of Ste’s recards

4. A deseription of occurrence that resubed i the limied Babdity company’s dissolution pursuant W secbon
6050707 Flovida Staates. (copy 6050707 on hack cover letier,
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3. I there are no members, enter the same and address of the persan apported w wind up the uvmp HIV S
o
e Michaet ' MeBrid :
activitics und alTairs: Iiae L hrie -. =+
EE
O ey ooy o = (%]
639 Travers Ave =R o
=
Fort Myers, FL 3304

A, Signatite of an authorized person or i there are no members. the signisture of the person appointed and hisied
above 1o wind up the company’s activitics and allairs:

. Michael PooncBrde
~ S m ure

Printed Name
FILENG FEE: $25(H



