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COVER LETTER

T Registration Section
Division of Corporations

SPECIAL T28 LLI.C
SUBIJECT:

{Name of Linuted Liability Company)

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

Please return all correspondence concerning this matter to the fullowing:

BRIAN J. DOWNEY, ESQUIRE

(Namw of Person)

BRIAN J. DOWNEY. P.A - ATTORNEY AT LAW

{(Firm/Company)

4090 METROPOLIS AVE SUITE 203

(Address)

FORT MYERS, FL. 33912

(Cits/State and Zip Code)

For further information concerning this matter. please cail:

BRIAN J. DOWNLEY 239 321-6690
ar | }
(Name of Person) {Area Code & Dastime Tebephone Number)

Lnclosed is a check tor the follewing amount:

= 52500 Viling Fee and Certiticate of Dissalution O $33.00 Filing Fee. Certiticate of Disselution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee
Taltahassee, FI1L 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FLL 32305



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited liability company is
SPECIAL T28 LLC

. . . o - 714720153 .

2. The Articles of Organization were filed an V142015 and assigned

C 13000086269
document number
3. The delaved eftective date the dissolution if not etfective on the date of filing:
tefTective date connot be prior o or mare than 90 davs Jater than date document is received for filing)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not he
tisted as the document’s effective date on the Department of State’s records,

4. A deseription of oceurrence that resulted in the limited lability company’s dissolution pur.auam uﬁ,cuon
603.0707. Florida Statutes. (copy 603.0707 on back cover letter). =2 2:_
DEATH OF OWNER, MANAGER, AND REGISTERED AGENT s v}
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I there are no members, enter the name and address of the person appointed 10 wind up the company’'s
PATRICIA TANGUSSO, PERSONAL REPRESENTATIVE

activities and aftairs:

LSTATE OF LINCOLN A. DEXTER, DECEASED

3396 NORTH KEY DRIVE #(C-2

N. FORT MYERS, FL 33903

Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above o wind up the company’'s activities and affairs:

b/ /
(\) K{KT{)@\ f (MWU PATRICIA TANGUSSO

Signature Printed Name

FILING FEE: $25.00



