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2.
(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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{(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: So\%’nca?\e&Aeﬂ‘\'\ﬂ 6(0\' P SOL)'H'\ Le &

{(Name of Iimited Liability Company’)

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

Please retumn al] correspondence concerning this matter to the following:

el Gales

(Nam: of Person)

Ne\edice 'Rect&.ck\z»\ @.{D\J\p LLC

(Firm/Company)

iﬁ@a@jﬁmei“ ST “[%oof'
(Address)

News Mok, MY (pooiy

(€ity/Stawe and Zip Code)

For further mformation concerning this matter, please call:

Jell Gates 22y 353 ~(olly

(Name of Person} {Area Code & Daytime Telephone Number)

Epclosed is 2 check for the following amount:

[ $25.00 Filing Fes and Certificate of Dissolution {3 $55.00 Filing Fes, Certificate of Dissolution &
Certified Copy (udditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Exective Center Circle

Tallahassee, FI. 32301

FLOSS - B67201S Wohers Klraes Caline



ARTICLES OEODISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

_ Solskee. Residentil Gmup SOL%; LLC

2. The Articles of Organization were filed on 6 I 23 ' 'S and assigned

document number L\S O GO\ 08%-‘3{2

3. The delayed effective date the dissolution if not effective on the date of filing:
{cflective date cannot be prior t0 ur more than 90 davs later than date document is received for filing)
Note: If the date inserted in this block does ot rcet the applicabie statutory filing requirements, this date will not be
listed as the document’s effective date on the Deparment of State’s records.

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

AN Memben (onsended do the dissolubion of da

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

activities and affairs: —Jeq 69«“&2
55 Bood Shveet 26*W Lo 2

New York, Ay  /Oppy

e "_E"-
6. Signature of an authorized person or if there are po members, the signature of the person appointed and.©
listed above to wind up the company’s activities and affairs: il -
- A o
o - ™
S- D

-~ Teff Gates

Signature Printed Name
FILING FEE: $25.00

0% - RAZ015 Wallers Kluwer Onhre



