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Incorporating Services, Ltd. i ncser\;D

1540 Glenway Drive
Tallahassee, FL 32301

' 850.6%6.7956

Fax: 850.656.7953
WWW,InCserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corpheip@dos. myflorida.com
850-245-6051

REQUEST DATE 2/15/2023 PRIORITY Regular Approval

ORDER ENTITY
BROCKETT 50, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
BROCKETT 50, LLC (FL)

File the attached dissolution document and provide a certified copy.

NOTES:
$55.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120350000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incseny.com

850.656.7953

OUR REF # (Order ID#) 1119557

Please bill us for your services and be sure to include our reference number on the invoice and
courier package If apphcable. For UCC orders, please include the thru date on the results.

Wednesday, Febrisany 15, 2023

Puge I of |



COVER LETTER

TO: Registration Section
Division of Carporations

Brockett 50, |LL.C
SURJECT:

(Name of Limited Liability Company)

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

Please return all correspondence conceming this matter to the following:

Mana Kenigsberg

{iName of Person)

Chuhak & Tecson. P.C.

{Finn/Company?
120 S. Riverside Plaza. Sune 1700
(Address)
Cliucago. Illinois 60606
(City/State and Zip Code)

For further information concerning this matter, please call:

Mana Kenigsberg 312 B55-54.42
at )
(Name of Person)} {Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount;
0 $25.00 Filing Fee and Centificate of Dissolution i $55.00 Filing Fee, Centificate of Dissolution &

Certitied Copy (additional copy is enclosed)

Mailing Address; Strect Addresy;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Sireel. Suite 810

Tallahassee. F1. 32303



B e
. ARTICLES OF DISSOLUTION R D
FOR
A LIMITED LIABILITY COMPANY W023FEB |5 AH 9: 17
I. The name of a limited liabilits company is l,L_ C o LUATE
Brockett 50, LLC SRR

wWaovember 22, 2013

2. The Articles of Organization were filed on and assigned

document number FEHHSHET L13000164027

3. The deluyed effective date the dissolution it not effective on the date of filing:
teflective date cannot be prior w of more than %) days later than daie document s recen ed R filing)
Note: Ifthe dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be
fisted as the document’s effective date on the Depaniment of State’s records.

4. A description of aceurrence that resulted in the limited liability company”s dissolution pursuant i section
605.0707, Florida Stanies, (copy 605.0707 on back cover letter).

Existence of lnted hability company no longer needed.

5. If there are no members, enter the mane and wddress of the person appointed w wind up the CORIpEn s

activities and aftairs:

6. Nignature of an authorized person or it there are no members, the signature of the person appointed and listed
ubove (0 wind up the company's activitics and afTairs:

) 2. 217 -
!(///;/ Q//’”Z;‘?‘_ \.//( w(,)/gg%‘"/ William K. Brochett

Signature Printed Name

FILING FEE: 82500



