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COVER LETTER
TO: Registration Section

Division of Corporations

wmeer. 17105 Whitehaven Dr. LLC

{Name of Limited Liability Company)

The e¢nclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

Steven |. Greenwald, Esq.

{Name of Person)

Law Offices of Steven I. Greenwald, P

(Fim/Company)

6971 N. Federal Highway, Suite 105
; (Address)

Boca Raton, FL 33487

~ -

as

(Cits/State and Zip Code)

For further information concerning this matter. please call; »
Susan.Margolies ,561 9945560 X 0
(Name of Person)

(Arca Code & Daytime ‘T'elephone Number)

MUY ny 330 i

Enclosed is a check for the following amount:
W $25.00 Filing Fee and Certificate of Dissolution

O $55.00 Filing Fee. Cenificate of Dissolution &
Centificd Copy {additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section
Divisipn of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF BISSOLUTION
FOR
ALIMITED LIASBILITY COMPANY
}. The name of a limited tiability company 1s
17105 Whitehaven Dr. LLC

. - - 502,17
2. The Anicles of Organization were filed on _0?3”:___
i

document number L17000121426

and assigned

3. The deluyed cffective date the dissolution if not effective on the date of fling;
N‘go. .

(oifective Jate vunnct be prior to 0r more then 90 days luter than date document is ceceived for filing)
Iihe doig nserted inthis Vloow dogs nal gt ihe apphiiabie satatory Sling requirements, tal
tisted as the document’s effective dute 2n the Depmtment of State's records.

is dute will nat be

4. A description of occurrence that resulted in the limited lisbility company’s dissolution pursuant to section
605.0707, Florida Statutes. (copy 605.0707 on back cover fetter).

All business having to do with this [1c has been concluded.
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5. If there are no members, enter the name and address of the person appointed 1o wind up the company's
activities and affairs:
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6. Signatare of an awthorized person or if rhwre are no members, the signature of the person apponied and
listed above to wind up the company's sctivitics and affair:

R

Signature

John A. Blackman

Printed Name

FILING FEFE: $§25.00



