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COVER LETTER

Tk Registration Section
Division of Corporations

OBIH Hospitality LLC
SUBJECT:

{Namne of Limited Liabtlity Company)

The enclosed Articles of Dissolution and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the tollowing:

Mark Merrite

{(Namwe of Person)

Merritt Advisors L1.C

(Firm/Company)

PO Box 393

¢ Address)

Clarks Summit. PA 18411

(CivtStne and Zip Code)

For further information concerning this matter. please call:

Mark Merriu 914 621-1076
and }

(Name o Person) tArea Code & Daviime Telephone Nuinher)

Lnclosed ts 2 cheek Tor the following amount:

W 52500 Filing Fee and Certificate of Dissolution LI S35.00 Filing Fee. Certifteate of Dissolution &

Certitied Copy Gadditionasi copy is vielosed s

Mailing Address; Street Address:

Registration Section Registranon Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centie of Tallahassee
Talluhassee, FLL 32314 24135 N Monroe Street. Suite 810

Tallahuassee. F1. 32303



6. Signature ofan autharized person or if there are no members. the signature ot ihe person appointed and listed

1.

ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
’ ,,.,.\ - ~ o - c
The name of a limited liability company is Wi 23 PR T Ie
OBH Hospiwadity LL.C

T : - S - 212612 :
Fhe Articles of Orgamzation were filed on 612016 and assigned

1. 1600004 1094
document number
37200202
The detayed effective date the dissolution it not etfective on the date of filing: (20
(elective date cannot be prior to or more than 90 days later than date document is received for tiling)

Note: 11 the date inserted in this block docs not meet the applicable statutory iling requirements, this date will not be

listed as the document’s etfective date on the Depariment of State’s records,

A descriptuon of occurrence that resulted in the limited liabiliy company’s dissolution pursuant o section

605.0707, Florida Statutes. (copy 605.0707 on back cove

Restaurant closure

Restaurant closure

Restaurant closure

[£ there are no members. enter the name and address of the person appointed to wind up the company’s

Marce Nuccitelli
activities and affairs: Mare Nuecile

21 Lummber Road., Loft 1D

Roslvit. NY 115760

above to wind up the company’s activities and altairs;

Muark Merriu

blblmunc Printed Name

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This pape is optional

This notice s submitted by the dissolved limited hability company named below {or resolution of payiment of
unknown claims agamst this lmited lizbility company as provided in 5. 6050712, F.5.

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

poe o . OBH Hospitalivy LLC
Name of Limited Liability Company:

N C e . 116000041094
Document nwmber of Linuted Liabilite Company is:

- . 3/20/12020
Date ot dissolution was:

Deseription of information that must be included in a wrinten claim:

Any and ail detadl supporting claim without limitation

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

Mare Nuccitells

21 Lumber Road, Lot 1D

Rosivi, NY 11376

A cliam against the above named Himited liabiliny company will be harred unless a proceeding to enforee the
clvim is commenced within 4 vears after the Nling of this notice.

T A
VAN

Signdfure of the Pogson Filing

Muark Merritt

Printed Name ot the Person Filing

Fee: No charge if included with Articles of Dissolubs filed separately $25.00)



