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Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitied by the disscived limiicd lizbidity cmn;:any neiied below for resolution of payment of
unknown claims against this limited liabiliry company 6s provided in s. 605.0712, F.&.

This "Norice of Limited Linbility Cempany Disselution” i optiona! ang is not reguired when filing a
voluntary dissolution.

. .. - PARK AVENUE APARTMENTS, LLC
Name of Linuited Liability Company: " i

A L . 114000102076
Decument numbes of Limited Liability Company is

Daic of dissolution was: A’pﬂ//[, 7} }Oa/

Description of infounation that must be included in o wrien clair

[. £y}l name and address of claimant,

2. Brief s:atement of the claim, iﬁcluﬂing the ¢ate the clains arose and e amount of the elaim, accompanicd by a

copy of oll relevani documentation such a$ purshese arders or contacts and invcices.

Mailing address where claims can be sens: (Claims conaot be sent 1o the Division of Corporations)

Jason Robertson

g181 MW 3%t Avenue, Suite 220

Gainesville, F1. 32606

A claim apainst the abave named limited ligbility company +ill be barred unless a proceeding ta enfores ke
claiwp is commenced.within 4 years afier ths filing of this notice.

Jason Reberteon - }//‘/;-

Printed Name of the Pesson Filing "Signature of the Person Filing

Fee: No charge if included with Articles ofDlssoldtIon. If filed separately $25.00



