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COVER LETTER ;

TO: Registration Section
Division of Corporations

SUBJECT: CPL. Orance, brove LLC

(e of Limited Liability Company)

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

Please retum all correspondence concerning this matter to the following:

Ann “To MmN

(Nume of Persn)

_C o.C&'__QP_OM_Co_{:m_Lb C e

(Fim/Compuany) = :-__.‘:

$00 Vomdonhdt Beach Rk
(Address) I .-.,

Naples €1 2410 ® u
h {City'Stnte and Zip Code) ::3"

|

For further information conceraing this maiter, please calk:

_&hnﬂ_mhn&m w238, A1 Mq"/

12 Hd 8=I5TIl

(Name of Person) (Aren Code & Daylime Telephone Number)

Enclosed is a check foz the faliowing amount:

$25.00 Filing Fer and Cenificate of Dissoletion A $55.00 Filing Fee, Certificte of Dissolution &
Cenified Copv (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Brivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite Ri0

‘Tallahassce, FL 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILTTY COMPANY
I. The name of a limited Hability company is

CRL. _Ofampe 6TOVe LLe

document number L | ’*‘i O()OOO q wq

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

- + A ————— .
(eective date cannot be prior t or more than 0 duys luter than date document is received for filing)

Note: 11 the date inserted in this block does not meet the applicable statrtory filing requirements, this date will not be
tisted us the document’s effective date on the Departinent of State’s records.

4. A description of occurrence that resulted in the limited Nability company's dissolution pursuant 1o sect
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).
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5. If there are no members, enter the name and address of the person appointed to wind up the company's

activities and affairs: __”BT_] mn —_brﬁ[l_u:{jg_/_’j
800 Vandobit Besdn 2d
o Naples E 34109

6. Signawre of an authorived person or if there are no members, the signature of the person appointed and listed
above to wind up the company”s activities and affairs:

X /_4n n_tomblinsen_
Signature

Printed Name

FILING FEE: $25.00



