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BI{OAD AND CASSEL

ATTORNEYS AT LAW

390 NORTH ORANGE AVENUE

SUrTE 1400

ORLANDO, FLORIDA 32801

1.0, Box 4961 (32802-4961)

B TELEPHONE: 407 8394200
¢ s FACSIMILE: 407.425.8377

’ www broadandcassel.com

L¥NN C. DEAN, CP,FRP
DIRECT TELEPHONE: 407-181-5218
FAX:407-254-1217

EMaIL: LDean@broadandcassel.com

December 31, 2014

Florida Department of State
Registration Section
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

RE:
Document L13000093169

Dear Sir or Madam:

Dorsett Sisters Timber, L.L.C.

Please find enclosed the original Articles of Dissolution for Dorsett Sisters Timber,
L.L.C., along with a filing fee check in the amount of $25.00. We have completed the planting of
timber on family land in Suwannee County and no longer need the entity for cost-share from the

State for cost-share funds.

Should you have any questions or require additional information, please do not hesitate to

contact me, Your services are appreciated.

Enclosures

BOCA RATON + DESTIN * FT, LAUDERDALE » MIAMI

Sincerely,
Dorsett Sisters Timber, L.L.C.

C%f“egu

ean Manager

+ ORLANDO « TALLAHASSEE *» TAMPA - WEST PALM BEACH



' COVER LETTER

TO: Registration Section
Division of Corporations

Dorsett Sisters Timber, LLC
SUBJECT:;

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Lynn C. Dean, Sole Manager

(Name of Person)

(Firm/Company)

5278 Jennifer Place

(Address)

Orlando, FL 32807

(City/State and Zip Code)

For further information concerning this matter, please call:

Lynn Dean 407 481-5218
at( )

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

# $25.00 Filing Fee and Centificate of Dissolution " $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OFOIgSSOL UTION
F
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
Dorsett Sisters Timber, LLC,

2. The Articles of Organization were filed on Tt e/ and assigned

document number _£L /30000 9 3/t 9‘

3. The delayed effective date the dissolution if not effective on the date of filing:
{effective date cannot be prior to or more than 90 days later than date document is received for fi l'lmg)

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

No further business activities to be conducted.

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

Lynn Dean

activities and affairs:

5278 Jennifer Place

Orlando, FL 32807 5
S E
o &
= __.:. t [}
../) ot (3] {
6. Signature of an authorized person or if there are no members, the signature of the person ap_g‘omted and
listed above to wind up the company’s activities and affairs: - P
‘*r‘, "7"1 b=
—en I\) g
L2 Lo
T2 oG
S ™
s

% A Lynn C. Dean
Printed Name

Signature

FILING FEE: $25.00



