- (13666//2 55T

T-319  P.01/33  F-1€0

12-01-17 06:29p2  From-

Florida Department of State
Diwision of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H17000315575 3)))

|

AR

Il

AR

H1 700034 557 53A6C1

e
Note: DO NOT hit the REFRESH/RELOAD bunton on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (85@)617-6383

From: !
Account Name ¢ COMEN, NORRIS, WQLMER, RAY, TELEPMAN & COHEN

Account Number ; 120826002140
i (561)844-3609

Fax Number 1 {561)842-4184

Phene

LLC DISSOLUTION OR WITHDRAWAL

LAKESIDE HOUSE, LLC

= s Certificate of Status “ 0 ‘I
& = |Centified Copy l 0 |
x = Page Count 01 |
..:r = [Estimated Charge 82500 | —

1 ST e — m— : >t
w = =
g = TSR
~ = i i
‘%3 v -: — .. ,-'_

: =

Elcctronic Filing Menu  Corporate Filing Menu Help :::n oo
; Y e

: >

hitps:i/ofile sunblz. org/eoripts/afilcav; oxe

<;t;5?77'
Gecos 21

SERIE

1



12-0i-17 Q6:%8ps  From- T-319 7 €2/03  F-1G0

COVERLETTER

TO: Registration Sectipa
Division of Corporations

LAKESIDE HOUSE, LLC-

{Name of Limited Lizbility Company)

SUBJECT:

The enciosed Arucles of Dissolution and fee(s) are submitted {or filing.

Please return all correspondence concerniag this mater to the following;

PETER R. RAY, ESQ.

{(Name of Petson)

COHEN NORRIS, ET AL,

(FirmyCompany)

712 U.S. HIGHWAY ONE, SUITE 400

{Address)

NORTH PALM BEACH, FL 33408

(City/State and Zip Cads)

For further informarion concerning this matter, please call:

PETER R. RAY L0261 844-3600

(Narae of Person) (Ares Code & Daytime Telephene Numaber)

Enclosed is a check for the following amount:

M $25.00 Fil:ng Fee and Certificats of Dissolution {0 $55.00 Filing Fee, Certificate of Dissolution &
Certificd Copy (additional copy is enclesed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301
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ARTICLES OIEOI;{SSOLUI'ION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
LAKESTDE HOUSE. LLC

2. The Articies of Organization were fiied on 08/0972013

and assigned
document number =! 3000112853

3. The delayed effective date the dissolution if not effective on the dare of filing:

. g . :
(effective dato cannar be prior to or more than 90 days later than date document (5 raceived for 0ing)

Note: If the date inserted in this biock do¢s not meet the applicable statutory filing requiremsnts, this date will not be
listed as the document’s effective date on the Department of State’s reeords.

4. A description of occurrence that resulted i the limited liebility company’s dissolution pursuant to section
605.0707, Florida Staturcs, {copy 605.0707 on buck cover lener).

Al existing members agree to dissolving this limited liability compan as the company is nc longer

active. Therefore, it was resolved that the limited liability company would be dissotvag,

activities and affairs:

5. If there are no members, enter the name and address of the per:on appointed to wind up the compan
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atyre of an authorized person or if there are no members, the signature of the person appointed an
1o wind up the company’s activities and affairs:
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Tom Kan#
Signature

Printed Name
FILING FEE: $25.00



