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) 1883, W. Royal Hunte Dr. Suite 200 Lisa Barnard, Legal Assistant
, KYLER, KOHLER - Cedar City, Utah 84720 ' lisabi@kkoslawyers.com
KKOS | ostermiLLEr Phone 435-586-9366
LAWY RS & SORENSEN Fax 435-586-9491
A LIMITED LIABILITY PARTNERSHIP
March 24, 2016

Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

To Whom It May Concern:

Enclosed for processing are duplicates of the Articles of Dissolution for Mid-Flerida
Estates, LLC. Also enclosed is a check in the amount of $25.00 to cover the filing
fee.

If you find the enclosed document acceptable, please note your acknowledgment of
receipt on the copy and return it to my office with the enclosed return envelope as
noted above.

Thank you for your anticipated attention to this matter.

Very truly yours,

KYLER KOHLER OSTERMILLER & SORENSEN, LLP

ga "Prgrank

Lisa Barnard
Legal Assistant

Enclosure

Business _ Estate _Tax _ Litigaotion _ Real Estate
Serving Clients Nationwide
Offices in California, Utah, Arizona



ARTICLES OIE:"O%ISSOLUTION
A LIMITED LIABILITY COMPANY

[. The name of a limited liability company is
Mid-Florida Estates, LLC

2. The Articles of Organization were filed on Pecember 3, 2014

and assigned
document number L14000184712

3. The delayed effective date the dissolution if not effective on the date of filing:

{effective date cannot be prior to or more than 90 days later than date document s received tor filing)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

fisted as the document’s effective date on the Department of State’s records.

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

No Longer doing Business.

cgg Wd 1 ¥dl 8

5. If there are no members, enter the name and address of the person appointed to wind up the company’s
activities and affairs: Dennis O'Connell

7000 SW 14th st. Ocaly, FL, 34471

6. Signaturc 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:

ﬁ%-‘ / p//"\

Dennis O'Connell
/ / Signature

Printed Name

FILING FEE: $25.00
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