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January 28, 2016

FL Dept of State
Registration Section
Division of Carporations
PO Box 6327

Tallahassee, Florida 32314

Dear Sir or Madam:

Enclosed please find a Dept of State Cover Letter together with the Articles of
Dissolution for B-4512 Cttawa Trail 229, LLC. Also enclosed is a check for $60 for the
filing fee and certified copy. The extra $5 is for a Certificate of Status showing the LLC
was closed. Please return the certified copy and certificate of status to me in the
envelope provided for your convenience.

Thanks you for your courtesy and cooperation in this matter.

Raul J. Bupivi
Attorney at La
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COVER LETTER

L4

TO: Registration Section
Division of Corporations

B-4512 Ottawa Trail 229, LLC
SUBJECT:
{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Paul J. Bupivi

(Name of Person)

Lawrence & Associates

(Firm/Company)

1990 Main Street - Suite 750

{Address)
. i,
Sarasota, Florida 34236 i
.
(City/State and Zip Code) & M
LR
™
For further information concerning this matter, please call: - P — l—:jl
Paul J Bupivi 941 404-6360 ..>- &
at ( ) SRERANN 22
{Area Code & Daytime Telephone Number)

(Name of Pcrson)

Enclosed is a check for the following amount:
W $55.00 Filing Fee, Centificate of Dissolution &

0O $25.00 Filing Fee and Certiticate of Dissolution
Certified Copy (additional copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FI1. 32301



ARTICLES OF DISSOLUTION FOR
B-4512 OTTAWA TRAIL 229, LLC
A FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - NAME
The name of the limited liability company is B-4512 OTTAWA TRAIL 229, LLC.
ARTICLE Il - ORGANIZATIONAL INFORMATION

P

- S
The Articles of Organization were filed on July 11, 2015 and assigned document_’;_r-3
LT

#L15000102989.

ARTICLE III - EFFECTIVE DATE OF DISSOUTION —

The effective date of the Dissolution shall be the date of filing.

ARTICLE 1V - OCCURRENCE RESULTING IN DISSOLUTION
Pursuant to F.S. 605.0707, the occurrence that resulted in this Company’s dissolution is the
written agreement of all Members to dissolve the Company, pursuant to Article VII, Section (1)
(b} of the Operating Agreement.

ARTICLE VI - PERSON APPOINTED TO WIND-UP COMPANY ACTIVITY

The Manager-Member of the Company, being the Trustees of The B & B Living Trust dated May
18, 2015, with a post office address of 4554 Sandpine Lane, Sarasota, Florida 34241, is hereby
appointed as having the authority and power to wind-up the Company’s activities and affairs.

Dated: January ;l ¢ . 2016

Al

The B & B Living Trust dated May 18, 2015, Manager-Member
by John Buchan, Trustee




