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December 6, 2016

Division of Corporations

RECEIVED
BY LEGAL DEPT.
DEC 13 2016
FELICE WICKS
PO BOX 78
JACKSON, MS 39205-0078 US

SOUTHERN FARM BUREAU LIFE
SUBJECT: FT. LAUDERDALE - CYPRESS CREEK, LLC.
Ref. Number: L14000017018

(850) 245-6051.
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We have received your document for FT. LAUDERDALE - CYPRESS CREEKZ>. g
LLC. and your check(s) totaling $60.00. However, the enclosed document hagsr: @
not been filed and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
y

If you have any questions concerning the filing of your document, please call
Yasemin Y Sulker
Regulatory Specialist Ii

Letter Number: 716A00025930

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F*‘. LQUACf‘da{E," CUJ)!‘CSS Cf‘eﬁk. LLC

(Name of Li@ﬂd Liability Company) *

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

Please return all correspondence concerning this matter to the following:

Eelice WI-C}(S‘

{Name of Person)

Southern Fagm Rureaw Lile Tusvpunce Comgm.j cfo SRE Holdings , LLC

(Firm/Company)

P.0. Box 78 -
Taalcsom,. VIS 34205- 007

(City/State and Zip Code)

For further information concerning this matter, please call:

F&“(’;E. Vlff;;k& x b0l ARI-5332 X150

(Name of Person) (Area Code & Daytime Telephon’c Number)

Enciosed is a check for the following amount:

[ $25.00 Filing Fee and Certificate of Dissolution {555.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 ' Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OPI‘?OI;{ISSOLUTION
A LIMITED LIABILITY COMPANY

1. The pame of a limited liability company is

_ bt 1 quderdale - C\ljil)f‘tS.S Cf‘eek., e

2. The Articles of Organization were filed on OI / 30/ 20 “'I and assigned
aocument number L lu 0090)70 lq

3. The delayed effective date the dissolution if not effective on the date of filing: DQ+L 0('\' FLI.U\‘]

_ (effective date cannot be prior to or more than 90 days later than date document is received 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 date on the Department of State’s records.

4. A description of occurrence that resulted in the limited Lability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

FL Laud@rda\lc-'Cu?rcss Creek , LIC's sole member, SRE Ho Mmgg, L\C,
has congented 40 \\13 dissoltiga.
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5. If there are no members, enter the name and address of the person appointed to wind up the comb"égiy’s‘

b

activities and affairs: n’pf
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6. Signature of an authorized 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:

2 e b Tty T ol
1gnature Printed Name SR “ou.v\?)g7 Ll.('z-) mcm\:er‘

FILING FEE: $25.00 ‘



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in s. 605.0712, F.S.

This "Notice of Limited Liability Company Dissolution" is optional and is not required when filing a

voluntary dissolution,

Name of Limited Liability Company:
Document number of Limited Liability Company is: L l q DD OO |

Date of dissolution was: Deaemlxr l 2 2016

Description of information that must be included in a written claim:

A willew clain mugt twelvde ) the natvre of the ¢laim and
(D) the ampunt of the_claim.
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Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations§3 32 ;g_ o
S ek
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Ft. | av derdale - C%c@‘ Cf‘ee_lsai__l—
{

P. 0. Koy 7
Jockson, MS 39205~ 0078

A claim against the above named limited liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 years after the filing of this notice,

v ollo TG0l e

s C Leeler \f. . =
Printed Name of the PersonBlling Signature of the Person Filing

SIE H‘D\A?njs, LLC, member

Fee: No charge if included with Articles of Dissolution, If filed separately $25.00




