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DOMESTIC FILINGS

NAME : 5401 WILES ROAD, LLC

XX ARTICLES OF DISSOLUTION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson - EXT#

EXAMINER'S INITIALS:



COVER LETTER

TO: Regiswration Section
Division of Corporations

3401 Wiles Road. LLC
SUBJECT:

{(Name of Limited Liability Company)

The enclosed Articles of Dissotution and fee(s) are submitted for Hling,

Please return ali correspondence cancerning this matter to the following:

Ena Murphy

{(Wame ot Person)

Mayer Brown LLP

{Firm/Company)

1999 K Sirect NW

{ Address)

Washinglon, DC 20004

(Cry/state and Zip Coded

For further information concerning this matter, please call:

Ena Murphy 202 J63-3884
at{ )

{Name of Person) (Arca Code & Davtime Telephone Number)

Enclosed is a check for the tollowing amount:

[ $25.00 Filing Fee and Certiticate of Dissolution & $35.00 Filing Fee, Centificaie of Dissolution &

Cerutied Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Regtstration Section

Division of Corporations - Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2403 N. Monroe Street. Suite 810

Tallahassee, FIL. 32303



