-

1/5 000 /0t /89

R RTRERNGDE

3 800325101018

(Address)

(CityrState/Zip/Phane #)

(Jrckur ] war [] maw

{Business Entity Name)

{Docurnent Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Cificer:

Office Use Only

G5/ 1590101 3-~1ii]

SSYHYIIY
AL

1433
VIS N A

iv}

L

Lo - yyy L4

¥0id07

~
3T

LY

) PR o
w0

MAR 13 (033
T. LEMIEUX




BELL & ANDERSON wic

135 SouTH LASALLE STREET

SUITE 2350
MICHAEL H. ALLEN
{312) 606-2681 CHICAGO, hLLINOIS 60603-4153

mallen@bellandersonlaw.com

TELEPHONE: 312 425-2700
FaCsIMILE: 312 960-9560

February 27, 2019

Registration Section
Division of Corporations
P.0O. Box 6327
Tallazhassee, FL 32314

Re: 620 SE 1isg, LLC and
PAWACQCO Holdings 6, LLC

Dear Sir or Madam:

Enclosed for filing please find (a) a Cover Letter,
Articles of Dissolution, and Notice of LLC Dissolution for 620
SE 1st, LLC, {(b) a Cover Letter and Notice of Withdrawal of
Certificate of ARuthority for PAWACQCO Holdings &, LLC, and (c) a
check in the amount of $50.00 for the filing fees.

Please let me know if you have any questions.
Very truly yours,
BELL & ANDERSON LLC
M// %/ f/
Lo / o
Michael H. Allen

Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

620 SE 1st, LLC

SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michael C. Weymouth

(Name of Person)

The Las Olas Company, Inc.

(Firn/Company)

600 Sagamore Road

(Address)

Fort Lauderdale, FL 33301

{Citv/Srate and Zip Code)

For further information concerning this matter, please call:

Michael C. Weymouth 954  463-5630

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

Enclosed is a check for the following amounc:

W 52500 Filing Fee and Certiftcate of Dissolution O §35.00 Filing Fee. Certificate of Dissolution &
Certitied Copy (additional cupy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Exceutive Center Circle

Tallahassee. Fi. 32501



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited liability company is S 1 SRV <% A

620 SE IsL LLC

ATVR-5S P 8y
The Articies of Organization were filed on Junc 18, 2015 - aagl Sl#i“ STATE:
ER FLERIDA

[£5)

document number L15000106189

The delaved effective date the dissolution if not effective on the date of {ifing:
(eftective date cannot be prior w ur more than 90 days later than date document is received for filing)

Note: Ifthe date inserted in this block does not meet the applicable statutory (iling requirements. this date will not be
listed as the document’s effective date on the Depariment of State’s records.

L

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes, {copy 605.0707 on back cover letter).

The consent of all uf the Members.

5. If there are no members. enter the name and address of the person appointed o 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 campany’s activities and affairs:

\l_(z. Michael C. Wevmouth, President *

ignature Printed Name

FILING FEE: 525.00 - the Las Olas Company, Inc., member



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of pavment of
unknown claims against this limited liabilitv company as provided in s. 605.0712. F .5,

This "Notiee of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

620 SE 1st, LLC
.15000106189

Name ol Linited Liability Company:

Document number of Limited Liability Company is:

Date of dissolution was:

Description of information that must be included in a written claim:

All claims must be in writing and must contain sufficient
information to reasonably inform the LLC of the identity
of the claimant and the substance of the claim.

Mailing address where claims can be sent: (Claims cannot be sent 10 the Division of Corporations)

Michael C. Weymouth, President

The Las Olas Company, Inc.
600 Sagamore Road
Fort Lauderdate, FL 33301

A claim against the above named limited liability company will be barred unless a proceeding 10 enforce the
claim is commenced within 4 vears afier the filing of this notice.

Michael C. Weymouth

Printed Name of the Person Filing

Signature of the,

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



