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PROPER | Estare

CORPORATE

LAW TRIAL

April 10,2023

Registration Section

Division ot Corporations

P.0O. Box 6327

Tallahassee. Florida 32314-6327

R drimeded! Fstare. LLC
To Whom It May Concern.

Enclosed please ind Articles of Dissolution for a Limited Liability Company and Notice
of Limited Liability Company Dissolution for Arundel Estate. LLC. along with a check in the

amount of $23.00 in pavment of tiling fees. [ additional information is needed. please contact
me via emal at erictedproper-law.com or call 850-583-1480.

Thank vou tor vour aticntion o this matter.
Sincerely.
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Erc S. Hauog

T 850583 1480
F 855 825 4449
htips://proper-law.com

3233 Thomasville Rd
Tallahassee, Florida 32308
eric@proper-law.com




ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of & himited liabilite company is

Arundel Estate. LLC

2. The Articles of Organization were tiled on 12/14/2016 and assigned

document number l_1 6000226082

(]

The delaved effective date the dissolution if not effective on the date of filing: 04/01/2023
(cHective date cannot be prive to or more than 90 davs [xter than date document is received tor filing)
Note: [fthe date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be
listed as the document’s effeciive date on the Depariment of Siate’s records.

4. A desceription of occurrence that resulted in the imited Liability company’s disselution pursuant to section
603.0707. Florida Statutes. (copy 603.0707 on back cover letier).

The consent of all the Members to dissolve the business.
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5. If there are no members. enter the name and address of the person appointed to wind up the companys

ne

~r

activities and affairs:

6. Signature of an authorized person or il there are no members. the signature of the person appointed and listed
above to wind up the company’s activities and aftairs:

% g,"éa“/ @?&é Penny Eileen Cople

Signature Printed Name

FILING FEE: §25.00



Notice of Limited Liability Company Dissolution

NOQTE: This page is optional

This notice is submitted by the dissolved limited hability company named below for resolution of pavment of
unknown claims against this limited liability company as provided in 5. 605.0712. F 5.

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

Name of Limited Linhility Compzmy:Al’Unde| Estate, LLC

Document number of Limited Liability Company is: L16000226082

Date of dissolution was: 04/01/2023

Description of intormation that must be included in a written claim:

The amount of the claim; the legal name of the entity asserting the claim;

a brief description of the agreement or other circumstances under which

the claim arose; and any other information to verify the nature and amount

of the claim.

Mailing address where claims can be sent: (Claims cannot be sent 1o the Division of Corporations)

230 Asterbrooke Drive
Deland, FL 32724

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

Penny Eileen Cople % g&w @f&

Printed Nume of the Persen Filing Nignature of the Person Filing

Fee: Nocharge if included with Articles of Dissolution. If filed separately $25.00



