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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQUNT NO. : I20000000195
REFERENCE : 356026 7213672
AUTHORIZATION ]
___________________ COST BEMIT = @RS00
ORDER DATE : December 30, 2021
ORDER TIME : 10:47 AM
ORDER NO. : 356026-015
CUSTCOMER NO: 7213672

DOMESTIC FILINGS

NAME : FGI METROLINA GP, LLC

X ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker - EXT§

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

FGI Metrolina GP, LL.C
SUBJECT:

' (Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitied for Hiling,

Please return all correspondence concerning this matter to the fellowing:

Khulilf Timberiake

(Name of Person)

Furrington Moody Weil LLP

(Firm/Company)

245 East Friendly Avenue Suite 200

{Address)

Greensboro, NC 27401

(City/State and Zip Code)

For further information concerning this matter, please call:

Khalif Timberlake 316 510-5880
at | )

(Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check or the following amount:

W $25.00 Filing Fee and Cenificare of Dissolution [0 $55.00 Filing Fee, Centificate of Dissolutior. &
Cenified 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
FG! Metrolina GP, LILC

Gctober 20, 2016 and assigned

2. The Anticles of Organization were filed on

,
document number 16000194927

3. The delayed effective date the dissolution if not effective on the date of filing:
{efective datc cannot be prior to or more than 90 days later than date document is recelved for filing)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effcetive date on the Depariment of State’s records.

tion of uccurrence that resulted in the limited liability company's dissolution pursuant to section

4, A descr_i}a
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
Section 605.0701(2) - The consent of all the members to dissolve the limited liability company.
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5. If there are no members. enter the name and address of the person appointed to wind up the company';‘;'_
. <o

N/A

activities and afTairs;

6. Signaturc of an 2uthorized person or if there are no members, the signature of the person appointed and listed
above to waf up the company’s activitics and affairs:

// o&" D. Kyle Cerminara December 30, 2021
Printed Name

o Signaturc

FILING FEE: §25.00



