]
~

>
s

S

594

{Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[JpPckur  [] war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only W

HACNTANE

600395928726

1P EE -0 e TS #eI5 00

Sy hapae!

20l Wy L1100¢2




COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Caegcent Stveck R@nhk-\ LLC

(Name of Limited Liability Company)

The enclosed Articies of Dissolution and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following

Kim Bridae

{Nameeft Person)

{FirmvCompany)

15831 Briarc Wi 8 E |LN,

(Address)

—FrMyers F. F39,2

(Ciry/State and Zip Code)

LWy L110022

.
1

Al

For further information concerning this matter, pleasc calk:

— Sustn Fecore. w238, _940- b1k
Name of Person)

tArca Code & Dayiime Telephone Number}

tnclosed is 4 cheek for the following amount:
Q $25.00 Filing Fee and Centiticate of Dissolytion

T3 §55.00 Filing Fee, Cenificate of Dissolution &
Centified Copy tadditional copy is encloscd)

Mailing Address: Street Address:
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Strect, Suite 810
Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

t. The name of a limited hability company 1s
Crescent Street Rental LIC

2. The Arucles of Orgamzation were filed on 08124/2015 and assigned

document numbe 112000144394

e

The delaved effective date the dissolution if not effective on the date of filing: 4/// (2022 _
{eiTective dute cannot be prior 1o ur mare than 90 days later than date document 15 reccived for fiting)
Note: i the date insertied in this block does not meet the applicable statutory filing requirements. this date will not he
listed as the document’s effective date on the Department of State's records.

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 property was sold,
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5. If there are no members, enter the name and address of the person appoinied to wind up the comp

01 NUELAD

activitics and affairs:

IRERY
S

AR

6. Signature of an authorized person or if there are no members, the signature of the person appointed and histed
above (v wind up the company s activitics and affairs:

_bz'm/de—— Kim A. Ef!‘dqe.,

[ 7/ Sigfature Printed Name
FILING FEE: §25.00



