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16716 Chillicathe Road. Suite 100

Telephone ‘ Chagrin Falls. Ohio 44023
{-140) 708-0445 =1 VY |
Roben D. Wilson*~ -

E-mail: rdwilsonf@wwcolpa.com
Licensed: *Ohio: +Georgia

December 1. 2020
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FI1. 32314

Re: COLONY 730 LLLC
Articles of Dissolution

To whom it may concern:
Enclosed please find the following:

Cover letter:

Lt 1)

WILSON & WILSON CO., L.P.A.

Articles of Dissolution for COLONY 730 LLC:
$23 check pavable to the Florida Department of State.

Fax

(440) 708-0511

Michael J. Wilson*
mjwilsong@wweolpa.com

Please file the Articles of Dissolution for COLONY 730 LI.C and issuc a letter of
acknowledgement and certificate of dissolution that is to be sent 1o the address in the cover letier.

I'thank vou in advance tor your prompt attention to this matter. Should vou have any

guestions. please teel free to contact me.

Sincerel

Robert D. Wilson

Encls,

1001




COVER LETTER

TO: Registranion Scection
Division of Corporations

COLONY 730 L1.C
SUBJECT:

(Name of Limited Liability Company)

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

Please return all correspondence concerming this matter o the following:

Ruobert . Wilson

Wilson & Wilson Co.., L.P.A.

(Name ol Persan)

16716 Chillicothe Rd.. Suite 100

(Firm/Company)

Chagrin Falls. OH 43023

{Address)

(Cinv/Siate and Zip Code)

For further information concerning this matter. please call:

Robert D, Wilson

440 708-0445 ext. |
aty }

tiName of Person)

Enclosed is a check tor the following amount:

= S25.00 Filing Fee and Certificate of Dissolution

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

(Area Code & Daytime Telephone Number)

] §55.00 Filing Fee, Certificate of Dissolution &
Certified Copy tadditional copy is enclosed)

Strect Address:

Registration Scction

Division of Comporations

The Centre of Tallahassce

2415 N, Monroc Street. Suite 810
Tallahassce, FL 32303



ARTICLES OF DISSOLUTION <z
FOR T
A LIMITED LIABILITY COMPANY i
‘5
1. The name of a limited liability company is .
. ! “
COLONY 730 LLC <

) o i 2212014 .
2. The Articles of Organization were filed on ¥221201 and assigned

document number \-!1400013:4343

e o . L S ey 203112020
3. The delayed eifective date the dissolution if not effective on the date of filing: :
(etfective date cannol be prier o or more than 90 diys later than date document is received for filing)
Note: If the date inserted in this block does not meet the applicable stuutory filing requirements. this date will not be
listed as the document’s effective date vn the Department of State’s records.

FiN

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

Pursuant to Florida Statutes Section 603.0701(2). alt members of COLONY 730 LLC consent to the

dissulution of the company,

5. Ifthere are no members, enter the name and address of the person appointed to wind up the compuny s

activities and affairs:

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

Signaure Printed Name

/m{b"‘j 0’/ Wwe\_%m Mary .. Rossi
v

FILING FEE: $25.00



