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COVER LETTER

TO: Regisiration Section
Division of Carporations
' cil FRmity PrRofPlrRT e L,
™~ 1< N 4
SUBJECT: SANBORI / :

{Namwe of Limited Liability Company)

The enclosed Articles of Dissohwion and fee(s) are submitted tor titing.

Pleuse reiurn all correspondence concerning this matter to the foilowing:

QO@QRT 3. &r"\f;lfb()@‘\s

(Name of Persan)

{FirnyCompany)

27 FRRM ~ARE

{Address)

ScurH NDew NN

MA A . ~
P06l =3
(Cuy/State and Zip Code) - w iy
o 2
[oaw] LR
— T
For further information concerning this matter, please call: ™~ .
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— < . o LG s
Lo geell P%.‘ \SG.mLJ@(‘n at( b 17 ) gw‘k 67&79
(Namg ef Person)

(Arca Code & Davuime Telephone Number)
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Enclosed is a check for the following amount:

?\ $25.00 Filing Fee and Certificate of Dissolution

[ §55.00 Fiking Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314

2413 N. Monroe Street, Surte 8§10
Tallahassee, FL 32303



'LORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, )22

ROBERT B SANBORN

SANBORN FAMILY PROPERTIES, LLC
87 FARM LANE

SOUTH DENNIS, MA 02660

SUBJECT: SANBORN FAMILY PROPERTIES, LLC
Ref. Number: L15000163648

We have received your document for SANBORN FAMILY PROPERTIES, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandonea.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 422A00014334

www.sunbiz.org

Nivicinm ~F i arnaratrione . P43 BOYY 27297 Tallabhacome Blaw:ida 307314



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

2
LB a0
1. The name of a listed lability company is Celh T -
-t g .
%[?\;[60&}\) A ma Ly P e el e g LLC’ ~ i) ‘."\
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2. The Articles of Qrganization were filedon __ 9 8o T €t 2 > RO} ( and assigned ’;’ e
{ 4 ) G s ‘\)
document number __ & 1§ Q0D 63 Gy =k

. The delaved effective date the dissolution if not effective on the date of filing: o ! & ( 27
{effective daie cannot be prior to or mare than 90 davs later than date document is n.cuu.d tor filing)

Note: Ifthe date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

twd

4. A description of occurrence that resulted n the limited Liabitity company's dissolution pursuant to section
6035.0707. Florida Statutes, (copy 605.0707 on back cover letter),

Nows N neo |l vacer n(‘@\r.)@ol
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5. Ifthere are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs: Festre - B SAUMAGRN

{G)I? f‘_—)ﬂﬂ.m LA

Sourh D ewgy Mt QAehO

6. Signaturc of an authorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company’s activitics and afTairs:

:i L.M\} G)Jwv@@% JontarT 1B SAWARQIR.Y

Signature Printed Name

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This pagee is optional

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided ins. 603.0712. F.5.

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

Name of Limited Liability Company:___ S q o GOg o) _FAM LY ProperT 1€S (LC

Document number of Limited Liability Company isi__ L. 1§ 6 00 63 4K

Date of dissolution was: Iq Il ) 17-‘ d 03

Description of information that must be cluded m a written claim:

SPeCiFics of ¢l qim
i

Muiling address where claims can be sent; (Claims cannot be sent 1o the Division of Corporations)
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A claim against the above named limited liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 years after the filing of this notice,

Qo (BSUT 1/5, S\\\N’ﬂ &R Qs’}-ﬂu’v‘*' G/&ML‘V\N\

Printed Name of the Person Filing ] Signamure of the Person Filing

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



