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COVER LETTER
TO: Registration Section

Division of Corporations

weer. 1524 SW 13th CT LLC

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and feeqs} are submitted for liling.

Please return all correspondence concerning this matter 1o the following:

Michael R Hugins

1524 SW 13th CT LLC

(Firm/Company)

2920 NW 107th Ave

(Address)

XCoral Springs FL 33065

(Citystate and Zip Code)

For turther intormation concerning this matter. please cabh:

Michael R Hugins 994 464 3159

Enclosed is a check for the ollowing amount:

B $25.00 Filing Fee and Ceniticate of Dissalution

g| € B4 O Nif Bif2

O3 $35.00 iling Fee, Certitieate of Dissolulion & S5

B , I
Certthed Copy fadditional copy is encloaed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327

Clitton Butlding
Tullahassee, F1. 32314 2661 FExceutive Center Cirele
Tallahassee, F1, 32301



ARTICLES OF DISSOLUTION
. FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited lability company is
1324 5WISth CT LLC

o . . _ - March 24,2013 .
2. The Aricles of Organization were filed on 77 and assigned
150000065285
document number oo
. - , L . er 1213102018
3. The delaved eitective date the dissolution if not effective on the date of fiting:
{eflective date cannot be prior Lo or more than 990 days fater than date documient Is received Tor Aling)
Nute: [Tthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
tisted as the docurment’s effective date on the Department of State’s records.
A A description of occurrence that resulted in the limited liability company's dissolution pursuant 1o section

6035.0707. Florida Statues. (copy 603.0707 on back cover letter).
Property Soid

5. Il'there are no members, enter the name and address of the persen appointed to wind up the company's

activities and affairs: Michac R Hugins
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6. Signature of an authorized person or i1 there are no members. the si

- e
! ! er me gnature of the person appointed and
listed above 1o wind up the company's activities and affairs: Y o

WK@ Michael R, Hugins

* Signature Printed Name

FILING FEE: 825,00



