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' ‘COVER LETTER -~ ,

‘

T Registration Section
Division of Corporations

MAGNOLIA TC 15, LLC
SUBJECT:

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matier to the following:

CHRISTINE L. WEINGART

[Name af Persan)

ZIMMERMAN, KISER & SUTCLIFFE

(Firm/Cempany)

IS E ROBINSON ST, STE. 600

{Adddress)

ORLANDD, FLORIDA 32801

(CityrState snd Zip Code)

For further information concerning this matter. pleasc call:

BARBIE A. BLANDINA, PARALEGAL A07 435.7010
ay ]

{Nune ef Person) (Area Code & Daviime Telephone Numbzr)

Enclosed is a cheek for the following amomt:

= $23.00 Filing Fee and Centilicate of Dissalulion 0 $35.00 Filing Fee. Ceniticate of Dissolution &
Centitied Copy {additianal copy is enclosed)

Alailing Address: Street Address;

Registration Section Registration Scction

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Taliahassce
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
MAGNOLIA TC 15, LLC
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2. The Articles of Organization were filed on 03/tsr i assigned e
s —

A
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document number L 14000044373 - s}
-1'1'.:l _;_

L . e e 2317207 PR
3. The delayed effective date the dissolution if not elTective on the date of filing: 1273172020 r o
{clTective dase cannot

)
be prior 1o or more than 90 days luter than dale document is received for filing)
Note: IfUe date inserred in this block does not meet the applicable statutoey filing requirements. this date will not be
listed as the document’s effective date on the Department of State's records.
4. A descr

stion of occurrence that resutted in the limited Hability company s dissolution pursusnt ty section
605.0707. Florida Statuces. (copy 605.0707 on back cover letter).
Entity no longer needed.

3. Il there arc no membess. enter the pame and address of the person appointed to wind up Lhe company’s
activities und affairs:

6. Signature of an authorized person or if there are no members. the signature of the persen appoinicd and listed
ubove (o wh\d up the company’s activiiies and aftairs:

MICUHAEL OLIVER
Sienature -

Printed Name
FILING FEE: §25.00
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Notice of Limited Liability Company Dissolution

NOTE: This page is uptional

This notice is submitted by the dissohved limited Jiability company named below Jor resolution of payment of
unknawn chaims against this limited liability company as provided in 3. 605.0712. F.5.

‘This "Notice of Limited Liability Company Dissolution” is optional and is not required witen filing a
voluntary dissolution.

R L L MAGNOLIA TC 15, LLC
Name of Limited Liability Company:___

)
: =
_— e . L14000044373 — =
Docement number of Limited Liability Company is: = =)
- rm
. - , 1213172020 o (]
Date of dissolution was: = —_
: ~J
[escription of information that must be included in a written claim: 7 ™=
i =

1. If an individual, ke name and address of Claimant. [ an entily, the name of the entity, address of the principal
- —_—
s

office and state of fornation, & the registered agent of the entily.

2. The nature of the claim aml the specific facts and alicged sels andfor oinissions sustounding the elaim; all partics

mvoelved i the claim,

3. Descriptien of amount/remedy being sought by Claimansi.

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

ZIMMERMAN, KISER & SUTCLIFFE

315 £ ROBINSON ST, STE 600

ORLANDO, FLORIDA 32801

A claim against the above named limised liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 vears alter the (iling of this notice.

MICHAEL OLIVER W\CX&ZJ\A

Printed Name of the Person Filing

lg hature of the Persan Filing

\/

Fee: No charge if included with Articles of Dissolution. H filed separately $25.00)
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