(Requestor's Mame)

(Address)

{Addiess)

(City/State/Zip/Phone )

[] wanr [ man

|:] PICK-UP

(Business Entity Name)

{Document Number)

Certificates of Status

Centified Copies

Special Instructions to Filing Officer:

Office Use Only

REERERN

300322522953

.
o
= -
= "y
\
o e
el
= -
w L
>
= .
~
ot
Zoon
r—E.,’ =
B2 °
ST
[ = o
o i
A
-~ v
™~ x
[ S -—
T N
P -
oo
T i
: o



Int'fifpdré’cing Services, Ltd. |n€Ser\}€ |

‘1340 Glenway Drive
Tallahassee, FL 32301
B50.656.7956

Fax: 850.656.7953
www.Incserv.com
e-mail; info@incserv.com

ORDER FORM

TOQ Florida Department of State FROM Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building
2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301
corphelp@dos. myflorida.com
850-245-6051

REQUEST DATE 12/31/2018 PRIORITY Routine OUR REF # (Order ID#) 711373

ORDER ENTITY
CP1 TITUSVILLE ONE LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
CPI TITUSVILLE ONE LLC { FL)

File the attached dissolution document

Please —p'rd'v'idé-é-éer‘tiﬁéb' c—:t‘ap_y.és evidence.

NOTES: . . . -
8500 Authorized

RETURN/FORWARDING INSTRUCTIONS:
\CCOUNT NUMBER: 120050000052

‘ease bill the above referenced account for this order.
you have any questions please contact me at 656-7956,

zerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

wember 31, 2018 Pape 1 -~



ARTICLES OFOI;%SSOLUTION
F
A LIMITED LIABILITY COMPANY

I. The name of a limired Hability company is
and assigned

CP! Titusvitlo One LLC
022372017

2. The Asticles of Organization were filed on

[.17000041 765
ve date the disseivtion if not effective on the date of filing:
{efTective dute canuot be prior te of more than 90 days laser than dats decumest is received R filing)

document number
Note: Ifthe date inserted in this block does not meet the applicable statutary filing requirements, this dete will not be

3. The delayed effect
tisted as the docunens’s ¢ffoctive date on the Department of State's records.

4. A description of occurrence that resuited in the limited liabilily company’s dissolution pursuant {0 section

605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

‘The consent of all members
5. If there are no membets, enter the name and address of the person appointed to wind up the company’s
activilies and affairs: ~
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6. Signature of an authorized person or if there are no members, the signature of the person appoi

Prinied Name

Ké/ L) Carlos C. Barios, Manager

FILING FEE: 525.00

listed above to wind up the company’s activities and affairs:

Signature
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