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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 719073 4322749
;i .
i ey
AUTHORIZATION agif .
%{ Hoorg
COST LIMIT :~ $-25.00
ORDER DATE : July 12, 2017
ORDER TIME : 5:56 AM
ORDER NO. : 71%073-005
CUSTOMER NO; 4322749

DOMESTIC FILINGS

NAME : FABER-OHM ORLANDO GOLF LLC

XX ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner - EXTH# 62969

EXAMINER'S INITIALS:




~

ARTICLES OF DISSOLUTION
FOR
A LIMITED LEABILITY COMPANY

Fhe name of a hioited Habibiny company is

and assigned

FABER-OHM ORLANDO GOLF LLC
712912013

e Arttcles of Organization were tiled on

L13000107027

document number

The Jdelaved elfective date the dissobution i not effective en the date of filing
tetfoctive date caamot be pros lear mare than e dans L than dane document s reveived tor tilingy

Note: [Tihe date inseawed in this block does aor meet the applicable stiutony Gling regaitements, this date sailb oo be
listedd as the Jocument's efivetine date on the Depmtment of Stie’s records.
A description of occurrence that resulted in the Jimited Hability company™s dissolution pursuant o section

". ; ~par oy H N N . Py R
o035 0707, Flortda Steivtes. (copy 6020707 an back cover fetter}

The business has been terminated. and the storefront has closec

1 there are no memberss enter the name and address of the pesson appuinted to wind wp the compamy’s

FABER. CCE & GREGG OF FLORIDA, INC

3.
activities and arfairs;
550 MEADOWLANDS PKWY =
- - —— =
[
SECAUCUS, NJ 07094 =
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6. Nignature of an authorized person or i there are ne: members. the signature of the person appainteg and

listed above 1o wind up the company™s actisities and affairs:

e
Jetf Garfinkle
Printed Name

T
/" ‘51fnulun

FILING FEE: 325.00




