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ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY

1. The neme of a limited liability company is
ST.CHARLES FMLLC

2. The Articles of Organization were filed on 080212015

. . and assigned
document number £.15000095438

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

{effective date camnnt be poar to or more than 50 days |aicr than dztr;gdocum T8 recesved Tor TNing)
Nate: [f the date incerted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Deparunemt of State’s records.

4. A description of eecurrence that resulted in the limited liability company’s dissolution pursuant to section
605.070{{ ‘Florida Statutes, (¢Opy 605.0707 on back cover letier).

Pursuant to the occurrence of an event described in 8. 605.0701(1)-(3), the LLC shall doliver for filing srticles of
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dissolution as provided in this section. The dissolutivn of the LLC was epproved by its members and its .t .
bl —
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activites and affairs must be wound up. ‘é’)- '\lq 'E"
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5. If there are no members, enter the name and address of the person appointed to wind up the company.§ =,
e Bt w0
activities and affairs: >

6. Signature of an authorized person or ifthere are no members, the s
listed above:to wind up the company’s activities and effairs:

gnature of the person appuinted and

-

2 Jobs M, Ptcrman
Signature

—

Prnted Name
FILING FEE: $15.00
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Notice of Limited Liability Company Dissolution
NOTE: This page ii optional

This notice ig submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in s, 605.0712, F.8.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing o
voluntery dissolytion,

Name of Limited Lisbility Company: ST.CHARLES FM LC

Documen number of Liited Lizbilty Company s, - 19000095438

Date of dissolution was: .. .

Description of informztion that raust be included in a written claim:

NMAME AND ADDRESS OF CLAIMANT, DECRIPTION OF CLAIM AND AMOUNT QF CLAIM
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Maihing address where claims can be sent: (Claims cannot be sent to the Division of Corporations) T C’S
B

153 SEVILLA AVENUE
CORAL GABLES, FL 33134

A claim against the above named limited liability company will be barred uniess a procceding to enforce the
¢laim is cormmenced within 4 years after the filing of this notice.

JOHN M. PETERMAN —

.
Printed Name aof dhe Person Filing Signature of the Penion Filing

. Fee: No charge if Included with Articles of Dissolution. 11 filed separately $25.00
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