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CONTACT: RICKY SOTO T

DATE: 12/15/2014 B

REF. #: 9376640

CORP. NAME;

SUMMER HILL APARTMENTS, LLC

( )YARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT (XX) ARTICLES OF DISSOLUTION
{ )YANNUAL REPORT

( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( ) REINSTATEMENT

( YMERGER
{ ) CERTIFICATE OF CANCELLATION

( )OTHER:

( ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 70032331 FOR $ 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $
PLEASE RETURN:

( ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING

(XX) PLAIN STAMPED COPY
( ) CERTIFICATE OF STATUS

Examiner's Initials
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ARTICLES OFEO%ISSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited Hability company is
SUMMER HILL APARTMENTS, LLC

2. The Articles of Organization were filed on_December 12, 2014 9 assigned

document number .;‘1 4 0 0 0 1 Q.Q41 3

3. The delayed effective date the dissolution if not effective on the date of filing:
(effective date cannot be prior to or mote than 90 days [ater than date document {s received for filing)

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

The consent of the sole member to the Dissolution.

5. If there are no members, enter the name and address of the person appointed to wind up the company’s ,

activities and affairs:

6. Signaturelof an authorized person or if there are no members, tfie sighature of the person appointed and
i Pany’s activities and affairs: )
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