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COVER LETTER

TO: Rugistration Section
Division of Corporatiuns

Hanover Sorrenta Springs, LEC, a Florida limited liability company

SUBJECT:

(Name of Limited Liability Company)

The enclosed Artickes of Dissolution and fee(s) are submited tor filing,

Please return all correspondence concerning this matier to the following:

Andrew 1. Orosz,

Hanover Family Builders. LLC

(™Name of Person)

645 Commonwelth Avenue

(Finm/Companyt

Orlando. Florida 32803

(Address)

tCitv/State and Zip Code)

For turther information concerming this matier, please call:

Andrew Orosz,

407 Y88 1403
HIN }

{Name ol Person)

Enclosed is o check for the following amount:

S!SZS..()O Filing Fee and Certificate of Dissolution

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. L. 32314

{Area Code & Dayvtime Telephone Numbery

O £33.00 Filing Fee. Certificare ol Dissolution &
Certiticd Copy (additional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. L 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I'he name of a limmited hability company is
Hanover Sorrento Springs. 110

Fhe Articles of Organization were filed on

§-27-2016

L I16OOOTRO451
document number

and assigned

I'he delaved etfective date the dissolution if not
Nolte:

(fective on the date of tiling:
{et¥ective date cannot be prior 1o or more thian 0 days fater than date document is received for filing
If the date inserted in this block dues not meet the applicable statutory filing requirenwents, this date will not be
listed as the docwment’s effective date on the Department ol State’s records

A description of occurrence that resubted in the limited liability company”’s
60) 0707, Florida Statites. (copy 605.0707 on back cover letier).

The sompuany b completed 1is busiess obyecises and s disprned of all sl kcordane e soih the teems of it Operating A greement

s dissolution pursuant 1o scction

The company has completed sts buspess obyen e amd has disponad ot all et in sccordamce soath the s of s Opeiabing A gieement

Sc& ‘»1(‘1( ched Svpp/¢m¢4+

The vonguny hascompleted Hs Boiness ebjectings and has Jdispesed ol aesets inaccordare e wsh e worms of s Cpenalisg A greciment
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[f there are no members, eater the name and address of the person appoinied to wind up lh»-com;l%m s*‘ gl
Andrew Orosz '.fm:_i‘t - O
activities and affairs: a”d
o
N
603 Commonweallh Avenue mE ™
(“--—- w——
1
Orlande, Florida 32803
above 1o wind up the Lomp‘ln Cs activities and aflairs:

6. Signature of an authorized person or i there are no members. the signature ot the person appointed and histed

Stgnaturg

A'\Jru.—) O"DSZ.

Printed Name
FILING FEE: 82500




Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liabality company named below for resolution of pavment of
unknown ¢laims against this limited liability company as provided in s, 6050712, F.S.

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

Hunover Sorrento Spriogs, 1.6
Name of Limited Liability Company;

L6000 05

Document number of Limited Liability Company is:
September 22,2021

Date of dissolution was:

Description of information that must be incleded in a written clain:

A detailed description of the claim. wgether with evidence reasonably supporting the same.

Aowritten description regarding the claimed liability of the company,

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

Andrew Orosyz

605 COMMONWEALTH AVENUE

Orlando. Florida 32803

A claim against the above named limited liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 vears after the filing of this notice.

,/[/\Jf‘(k) OFDS-L

Primed Nume of the Person Filing Signature of the Person 17l

Fre: No charge if included with Articles of Dissolution. If filed separately S25.00



Supplement to Item 4 — Explanation of Dissolution Pursuant to Section 605.0707

The company has completed its business objectives and has disposed of all assets in accordance
with the terms of its Operating Agreement. The company has no residual cash or assets, and
has no known liabilities and/or creditors. The company has not received as of the date of
dissotution of any notice of pending or threatened liability, nor is the company aware of any
present facts or circumstances {as of the date of dissolution) that are reasonably likely to resuft
in any claim of liability.



