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COVER LETTER

TO: Registration Section
Division of Corporations

(erey Lave Kenms 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;

et L. BREWER

{Name of Person)

CHefey Lape Renims LLC .
I (Firmv/Company) = :

519 NE GLadoy DRIVE E
(Address) 1:1, :::

lgf FL 37059

(City/State and Zip Code)

For further information concerning this matter, please call:
HaRleT PRewer . 850, 971 2797
{Area Code & Daytime Telephone Number)

1 Hd 62 sd¥ higz

60

(Name of Person)

Enclosed is a check for the following amount:
$25.00 Filing Fee and Certificate of Dissolution [T $55.00 Filing Fee, Certificate of Dissolution &
Centified Copy (additional copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301




ARTICLES OI!“OI{{ISSOLUTION
A LIMITED LIABILITY COMPANY

t. The name of a limited liability company is

Crerry LAKE ReNTALS LLC
2. The Articles of Organization were filed on J(AL\’ 30 » 20} 3

document number L ! 3 OOD ,O 7 6 76

and assigned

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

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant 1o section
ey

605.0707, Florida Statutes, (copy 605.0707 on back cover letter). T oo §
=5 T
WE No LNGER waNT T0 RUN TitE BUSINESSE =
WE Do Nor HAVE THe MoNgy 1D ket? )T Goiph. 2 L

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

activities and affairs: HA'MI\? T l— BfZFWFTZ-

6. Signature of an authorized person or if there are no members, the signature of the persen appointed and
listed above to wind up the company’s activitics and affairs:

W t Pmﬁ,we/\ Harpler L. BReEwER

Signature Printed Name

FILING FEE: $25.00




Electronic >..m.wm_#wm of Organization mﬁmmm%@wmww@
Florida Limited Liability Company m.m_w. Of State
:ﬂm.ﬂmmmm-.-ﬂ
Article 1
The name of the Limited Liability Company is:
CHERRY LAKE RENTALS LLC
Article 11
The street address of the principal office of the Limited Liability Company 18!
549 NE GLADIOLI DRIVE

LEE. FL. 32059

The mailing address of the 1imited Liabiity Company is:

549 NE GLADIOLI DRIVE
LEE. FL. 32059

Article 11
The purpose for which thas Limited Liability Company is arganized 15
ANY AND ALL LAWFUL BUSINESS.

Article IV
“The name and Florida street address of the registered agent is:
HARRIET L BREWLE
549 NE GLADIOLL DRIVE
LEE, FL. 32059

Having been named 48 16 istered agent and to accept service of process for the above siated limited
Lability company &l the place desigpated @ this certificate: 1 tereby aceept the appoinment 25 registerad
o¢ 10 act i 1S ommﬁn&.. 1 further agres @ comply with the provisions of all stamutes

relating to the propet ang comple!
obligations of my position as registered agent.

Registered Agent Signaure: HARRIET LYNN RBREWER



