Ra

(Requestor's Name)

{Address)

- MR

400323780164

[] war

[] Pickup

D MAIL

(Business Entity Name)

]

N3 P 3-~Niia 3-8 ee2%, 00
{(Document Number)
T %
L W ""1
Certified Caopies Certificates of Status o ¢ ‘
T ':' - ”‘
-t - & -
351l o r
IR RNA S o
A PARTA el
Special Instructions to Filing Officer: AL @ i
L TR o
~ e "up"
L‘:‘ _.:.. -
._.,‘ s wn
i &
Office Use Only




COVER LETTER
TO: Registration Section

Division of Corporations

warer. C€N Avenue Partners, LLC

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and feels) are submitted for filing.

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

Francis T. O'Reardon
(Name of Person)
Pen Avenue Partners, LLC

(Firm/Company)

801 N. Orange Ave, Suite 510
(Address)

Orlando, Florida, 32801

(City/State and Zip Code)

For further information concerning this matter, picasce call:

Francis T. O'Reardon 407  256-2498 *
(Name of Person)

{Area Code & Daytime Telephone ;\’u:nb’l&b .,_.‘__

o

. . . e

iinclosed is a check for the following amount: .
W $25.00 Filing Fee and Centificate of Dissolution

—

[ $55.00 Filing Fec. Centificate of Dissolotion &'
Centfied Copy (additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Exccutive Center Circle
Tallahassee, FI. 32301
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ARTICLES OF DISSOLUTION

FOR

A LIMITED LIABILITY COMPANY

. The name of a limited liability company is

Pen Avenue Pariners, LLLC

I

document number

The Articles of Organization were tiled on H-3-16

116000202346

I'he delayed effecuve date the dissolution 18 not effective on the date of filing: t-23-19

and assigned

(effective date cannot be prior 1o or more than 90 days later than date document is received for filing)
Note: [fthe date inserted in this hlock does not meet the applicable siatutory filing requirements. this date will not he
lisied as the document’s ettective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuani 1o scction
605.0707. Florida Statvtes, (copy 605.0707 on back cover letter).

sale of property

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

activities and aftairs:

6. Signature of an authorized person or if there are ne members,
listed above 10 wind up the company’s aclivities and affuirs:

Francis T. O'Reardon,
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170 South Shadowbay Blvd r:_‘_._
P

(]

l.ongwood co
=

. pa
Florida 32779 VAT

— .
fi! e // Francis T. Q'Reardon

Signature
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the signature of the person appoisted zmdun-.

FI1ING FEE: 525,00

Printed Name



