E

[ |ADoD139Lal3,

—_— INRATROAN

900399346919

(Address)
(City/State/Zip/Phone #)
[
=
r—
[ ]
[] pickue  [] war [] ma =4
2 = .
™~ g‘.:l.u
{Business Entity Name) = § ¥ a
ot 4 @
@
™~
(Document Number) —_
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
no
. =
[ ]
o
™
—
™o
=
X
¢ -
g

Office Use Only

Q(Rﬁ ALV PSN



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 267990 4310694

AUTHORIZATION

COsT LIMIT @/ $25.00
ORDER DATE : December 21, 2022
CRDER TIME : 9:12 AM
ORDER NO. ¢ 267990-005
CUSTOMER NG: 4310694

NOTICE OF DISSOLUTION

NAME : Z0M MET SQUARE PARTNERS, LLC

XX NOTICE OF DISSOLUTIOCHN

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Unassigned-EXT#

EXAMINER'S INITIALS:



FILED

Notice of Limited Liability Company Dissotution  (W/ZDEC21 gy g. 5,
SEC: 1, .
ST U STATE
TALLA.“JASSEE. FLe
This notice is submnitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited Hability company as provided in's. 605.0712, IS,

NOTE: This page is optional

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

- S Z0OM Met Square Partners, LL.C
Name of Limited Liability Company: Auare Fartu

- e . LE500G139612
Document number of Limited Liability Company is:

) . seembe 13
Date of dissolution was: December 13,2022

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

1. Full legal name, address and telephone number of claimant; and

2. Complete description, date and amount of claim.

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

ZOM Met Square Partners, LLC

c/o ZOM Living

2001 Summit Park Dr., Suite 300

Orlando, FL 32810

A claim against the above named limited liability company will be barred unless a proceeding to enforce the

claim is commenced within 4 years afler the filing of this notice,
Samuel C. Stephens, HE, Executive Vice President m ‘

Printed Name of the Person Filing T Signature ol'tlchun Filing

Fee: No charge if included with Articles of Dissolution. 7 filed separately $25.00



