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COVER LETTER
TO: Registration Section
Division of Corporations
76 ISLA BAHIA, LLC
SUBJECT:
(Mame of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for fling.
Please return all correspandence conceming this mater 1o the following:

Williem T. Colemen

{Name of Person)
Brinkiey Morgan
{Firm/Campany)
100 SE Third Avenue, 23rd Fioor
(Address)
Font Lauderdsie, FL 13394
(Ciny/Sime end Zip Code)
For further information conceming this matter, please call:
William T. Caleman 954 522-2200
{Name of Persan) ue (Area Code)& Daytime Telephone Number)
Enclosed |5 a cheek for the foliowing amoum-
03 $25.00 Filing Fee and Cenificate of Dissolution 3 §55.00 Filing Fee, Certificate of Dissolution &

Cenified Copy (additional copy is enclosed)

; Street Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tellahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahaszee, FL 32303
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ARTICLES O;‘OI:IISSOLUTION
A LIMITED LIABILITY COMPANY

ro <
1. The name of a limited liability company is ~ “‘f,.’-r,__
76 Isla Bahia, LLC =z 59
o gt
-~ o=
— AT
2, The Articles of Qrganization were filed on 12/19/2014 and assigned 8 e S
oot | ™M
= ;,_EC"
Q@ ¥
3. The delayed effective date the dissolution if not effective on the date of filing: — i

effeciive date cannot be priot 16 0r Mot than 90 daya later than date document 19 reccived for Gling)
Nots; Ifthe date insarted In this block does nat meet the applicabls statutory filing roquirements, this date will not be

listed as the document’s effective date on the Departinent of Statc's records.

4, A description of occurrence that resulted in the limited liability company's dissotution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover Jetter).

The sale of ell of the assets and the unanimaus consent of the Members.

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

6. Signature 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:

¢ 7

(fyuaw Elizabeth O'Connor, Manager

Printed Name

FILING FEE: 525.00

H21000421869 3
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Notice of Limited Liabllity Company Dissolution

NOTE: This page js gptional

This nolice is submitied by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in s, 6050712, F S.

This “Notlce of Limited Liability Company Dissolution” is optional and is not required when filtng a

voluntary dissolution,

. o, 76 [sla Bahia, LLC
Name of Limited Liabilicy Company: "
. C Lips L14000193698
Document number of Limited Liability Company is: S =
= I
Date of dissolution was: 27V 2, 202/ =z 59
7 P
- ™
. . ' N ' =
Description of information that must be inctuded in a writien claim: L—;' e
O =
= _':.'“.—
. . - . . > T
1. Name and aduress of the claimant 2. A wrilten description of the cloim and the amount of the claim. = ™
5 I
— =X
—d xr

3. Ifthe claim is founded on B written statcment, n copy of such writlen instrument. 4. The address, phone number,

and email nddress of the claimant, if any.

Mailing address where claims can be sent: (Claims cannot be sent w the Division of Corporations)

Daaiel P.J. O'Connor, 730 Isle of Palms Drive, For Luuderdale, FL 33301 with 8 copy

thereof 10 Witliom T. Coleman, Brinkicy Morgan, 100 SE 3rd Avenue, 23¢d Floor,

Furt Lauderdale, FL 33394,

A claim against the sbove named limited lisbility company will be barred unless a proceeding to enforce (he

claim is commenced within 4 years afler the {iling of this nolive,
E’Z | 771‘/ 0t
L
Lo ST M LA B—tits_or 1

f oy
_ Sjfnalurc of the Person Filing

Elizabath O'Connor, Manager 2
Prinigd Name of the Perion Filing

Fee: Nocharge if included with Articles of Dlssolufion. If filed separately $25.00
H21000421869 3




