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ARTICLES OF DISSOLUTION GE 4 e
OAF ;-“\/1.::‘. m 'i ol
NATIONAL CLOSING ALLIANCE, LLC Mo I:E ;“5";
Pursuant to the provisions of Florida Statuic Section 605.0707, these Articles of Dissdhafion ffpvide
Lmey e ot ‘
>

as follows:

ARTICLE I - NAME

The nne of the limited liability company is National Closing Atliance, LLC (the “Company”).
The Company’s articles of organization were filed on April 19, 2013, 10 be efTctive es of April 15, 2013,
and the Cornpany was assigned document pumber L13000057864.

ARTICLE IT - DATE DISSOLUTION APPRO VED

The dissolution, which is to be effective as of 11:59 p.m. on Qciober |, 2017, was unanimously
authorized by the Company’s sole manager and sole member.

ARTICLE TTT — OTHER MATTERS

The dissolution is being consummaied since the sole manager and the sale member of the Company
unanimously desire 1o dissolve the Company. All debts, obligations and iabilities of the Company either
have been paid or discherged or do not exceed the reserve set uside to pay them. All remaining propenty
and assets of the Company have been, or will be, distributed to the sole memberof the Company.

IN WITNESS WHEREOYF, the undersigned person, who is the sole manager of the Company, has

duly executed these Articles of Dissolution on the date set forth below.

— Al
4___,_,._._-- _./2”'J a § /n/f

Evan N. Grimm, as Manayer

Date: September ’2_?201 7
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Notice of Limited Liability Company Dissotution

This notice is sulxnitted by the dissolved lirited lability company named below for resolution of payment of
unknown claims against this limited liability company as provided in 5. 605.0712, F.S,

This "Notice of Limited Liability Company Dissolution” is optional and is not required when fling a voluntary
dissolution.

Name of Limited Liability Conpany: National C[OSIng Alhance, LLC

Document number of Limited Liability Cornpuny is: L1 3000057864

p—
Date of dissolition was: October 1, 2017 ﬁg —
- r_ m N
Description of information (hat must be included in a written claim: § r‘*'. (g-,
e |
. PE 1 e
Name of claimant N D e
m< 3
Address of claimant L2 E M
- S L
Amount of claim Sz o
[
™

Description of claim

Mailing address where claims can be sent: (Claims cannot be sent (o the Division of Corporations}

150 2nd Ave N.
Suite 1140
St. Petersburg, FL 33701

A claim agains! the above named limited liabitity company wili be barred unluss o proceeding 10 enforce the claim is
commenced within 4 years afler the filing of this notice. .

: '
Evan N. Grimm ' 4 s Y

Printed Nanic of the Person i?iling Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution, If filed separately 325,00
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