LA1P000112299

- HIEERRIHEIN

S 900305817649

(City/State/Zip/Phone #)

[]pickue  [] war [ ma

(Business Entity Name}

HAZe 1 T--01023--018

425,
{Document Number)
Certified Copies Centificates of Status

— - el
ImEh o~
<
mLE

Special Instructions to Filing Officer; b = j__'
SN
e N\
M
.o 2O
E‘.J mvoon
- w

‘¢
- 9%
Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

Saratoga Partners, LLC

SUBIJECT:

tName of Litnited Liability Company)

The enclosed Articles of Dissolution and tee(s) are submitied for filing,.

Please return all correspondence concerning this matter 1o the {ollowing:

Jamie B. Greusel, Esquire

{Name ol Person}

Law Office of Jamie B. Greusel

(Finm/Comguny

1104 N. Coilier Boulevard

(Address)

Marco Island, FL 34145

(Citv/Siate and Zip Coded

For further information concerning this matter. please call:

Jamie B. Greusel 2239 394-8111

{Name of Persen) tArea Code & Davtime Telephone Mumber)

Enclosed is a cheek for the following amount:

B S23.00 Filing Fee and Certificate of Dissolution O $55.00 Filing e, Certificate of Dissolution &
Certitied Copy tadditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Chiton Building

Tallahassee, I'1. 32314 2661 LExecutive Center Circle

Tallahassee., FI. 32301



ARTICLES OF DISSOLUTION
_ FOR
A LIMITED LIABILITY COMPANY

T'he name of a limited hability company is
Saratoga Partners, LLC

. . S - \ugust 8, 2013
I'he Articles of Organization were filed on %! vl

and assigned
3 TN
document number 113000112299

(]

The delaved effective date the dissolution if not effective on the daie of filing:

tetfective date cannot be prioe to or more than 90 days later than date document 1 ieceived for filing)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective dale on the Department of Siate’s records

A description of occurrence that resulted in the limited liability company’s dissolution pursuant 1o section
605.0707, Florida Statutes, (copy 6050707 on back cover letter)

The members have agreed w dissolve the business

3. Ifthere are no members, enter the name and address of the person appointed to wind up the company s
activitivs and affairs:
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6. Signature of an authorized person or if there are no members, the signature of the person llppomied ‘mdr'-

listed above to wind up the company’s activities and afiairs:

25 o
- Q0o
(/;ﬂ%/}///&( C Kathryne R, Derrough. Managing Member
u Swipuru

Printed Nume

FILING FEE: S25.00



