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' . COVER-.-LETTER
E
TO: Registration Scetion
Diviston of Corporations

MAGNOLIA TC 14, LLT
SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissotution and {ee(s) are submitted for filing.

Piease return ali cotrespondence concerning this maiter 10 the following:

CHRISTINE L. WEINGART

{Name of Person)

ZIMMERMAN, KISER & SUTCLIFFE

(Firm/Company)

315 EROBINSON ST, STE. 600

{Address)

ORLANDOQ, FLORIDA 3280]

(Ciry/State and Zip Code}

for further information concerning 1his mintter. please call:

BARBIE A. BLANDINA, PARALEGAL 407 425-7010
at{ )

(Namwe vf Person) (Area Code & Daylime Telephone Numbes)

Enclosed is a check $or the Taflwing amount:

&= $25.00 Filing Fec and Certiticate af Dissolution 0 £55.00 Filing Fee. Cestiticate of Dissnluiion &
Certitied Copy (additionat copy is enclosed)

Maiding Address: Street Adbdress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tatlahassee, FLL 32303
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. The Articles of Organization were filed on
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ARTICLES OF DISSOLUTION S5 N
FOR ; - \?\1 =T,
A LIMITED LIABILITY COMPANY ORI
- - ‘:';'::3:‘-
The name of a limited fability company is :f* ‘-%’; P
MAGNOLIA TC 14, LLC = e
el
o

-

Widi20) ¢ . .
021472014 and assigned

-
document number 114000026138

- Tocli : ey : : 314202
The delayed effective date the dissolution if not effective on the date of filing: 123142020
(cfective date cannen be prie io or more than 90 days fater Whan daie document is reeeived for (iling)

Note: [1'the date inserted in this block docs not meet the applicable stawzory filing requirements. this date will not be
listed as the decument’s effective date on the Department of State’s records.

A deseription of occurrence that resulied in the fimited Yability company’s dissotution pursuant to section
605.0707. Florida Siatwtes, (copy 605.0707 on back cover letter).

Entity no longer needed.

 If there are no members. enter the name and address of the person appeinted to wind up the company’'s

activilies and affairs:

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

{((

ignature I'rinted Name

[ (.\t
/\(\/\QV{J ) MICHAEL OLIVER
U 7S

FILING FEE: 525.00

H20000119772 3))}
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Notice of Limited Liability Company Dissolution

- 2
NOTE: This page is optional o - e
. < 'J_‘;ﬁ_‘
This notice is submitted by the disselved limited liability company named below for resolution ofpa\ ment Gf &.J
unknown claims against this limited Habilily company as provided in 5. 605.0712, F.5. L f?‘
- o
This "Notice of Limited Liability Company Dissolution” is optional and is not required when filinga @

voluntary dissolution.

B, MAGNOLIA TC 14, LLC
Name of Limited Liability Company:

. R . L12000026138
Docwment number of Limited Liakility Company is:

. , 1273172020
Date of digsolurion wos:

Description of infarmation that musi be included in a written claim:

k. If an individual, the name and address of Claimant. If an eatity, the name of the entity, address of the principal

office and siate of formation, & the registered agent of the cutity.

2. The nature of the claim and the speeilic facts and alleged rels and/or omissions surrounding the claim: all paties

involved in the clainy,

3. Deseriprion of amount/remedy being sought by Claiman?.

Mailing address where claims can be sent: {Claims cannot be seat to the Division of Corperations)

ZIMMERMAN, KISER & SUTCLIFFE

315 EROBINSON ST, STE 600

ORLANDO, FL.ORIDA 32801

A ¢claim against the above named limited liability company will be barred unless a proceeding to enforce the
claim is commencuj within 4 vears after the filing of this notice.

MICHAEL QLIVER

Printed Name of she Person Filing 'B|gmmrc of the Person Filing

Fee: No charge if included with Articles of Dissolution. Uf filed separately 325.00
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