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COVER LETTER

TO: Registration Section
Division of Corporations

sumeceT:  PINNACLE  PoINT Hotdbing B LLC

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter 1o the following:

[ImBREEN]  HAFece 2.

(Name of Person)

(Fiom Companyy

7065 WwEST o TE KLV

{ Addressy

; SkE 307

DRLANDO, L T283S

tCinvyState and Zip Code)

For turther intormation concerning this matter, please call:

L indreen, fHforz w( 32/ ,287-598&§

(Name of Person) {Aren Code & Davtime Telephane Number)

Enclosed is a cheek for the Tollowing amounl:

XSE.‘.(KI Filing Fee and Certiticate of Dissolution O £53.00 Filing Fee, Certificate of Dissolution &
Certified Copy tudditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. IF1L 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is - -~

PINNACLE PosnT Hotdinsg B L

2. The Articles of Organization were tiled on __ 0 7/2é /.2-0 /& and assigned
= I ! L=
document number £ /60001402 6L/
oy~ . . . . " S . ~ =1 ~ fl
3. The delaved effective date the dissolution it not effective on the date of filing: Dade of ";; f'n
teffective date cannet he prior o or more than 90 days later than date document is reecived for tiling)
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date witl not be
listed as the document’s effective date on the Department of State’s records.
4. A description of occurrence that resulted in the limited lability company”s dissolution pursuant o seetion

605.0707. Flornda Statutes. {copy 6030707 on back cover letter).

Ae. DUrpose ok Hhe Ll Aas beaen Ccn/a.,ﬂ/ev‘ca/ and

7% étfj (ness /s ao / onger /’Je.c"a/prj .

5. I ihere are no members. enter the name and address of the person appointed to wind up the company’s

activitics and attairs: é/m BLETA  fAAFES 2
J0L5 W?Jfﬁof'n e, Bl Suite 307
< ‘Dfﬁintjoj) H 3283 &

6. Signature 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 affairs:

Ll Lok Lo _ UmBREEA  AFEE 2

i %nany‘(ﬁ Printed Name

FILING FEE: $25.00



