© 02/29/2024 7:43 AM
Division of Corporations

IVED

(E

]
gn

N

NUFER29 PH I: 4y

IAONATEATR R

14154847068

|

Note: Pleasé®print this page and use it as a cover sheet.

- 18506176382

ipcl v

ng 1 of 2

https:#/efile sunbiz.org/seriptsiefilcovrese

(shown below) on the top and bottom of all pages of the document.

(({(H24000080744 3)))

HZ400008074334BCE

audit number

JARRTAR A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

— - - Bl
To: ~a
Division of Corporations e
Fax Number {B50)617-6383 il
w0
From: o
LI Account Name . COMPUTERSHARE et
Moo Account Number : 110432883053 B
=es Phone : (561)694-8107 =z
l‘fgg: Fax Number {561)214-8442 =
—Tat wn
._8-%; P v e T I o T« e T T o
w9 LLLC DISSOLUTION OR WITHDRAWAL
%z; PINE GROVES VILLAGE, LLC
Egg {Certificate of Status } 0
= chrliﬁcd Copy r 0
ﬂ’agc Count [ {2
;Estirnalcd?fhz;l:g;- - _-{' C$2500
M. SOLOMON
. e - MAR—1 2074

Electronic Filing Menu

Corporate Filing Menu

Help

Uzl



O 02/29/2024 7:42 AN, 1415¢847068 - 18506176382

d ARTICLES OF DISSOLUTION
FFOR
A LIMITED LIABILITY COMPANY

1. The name of a timited hability company 1s

Pine Groves Village, LLC

]

. The Adticles of Organization were filed on __06/29/2017 and assigned

document number  L17000141274

'ad

. The delayed effective date the dissolution if not effective on the date of filing: _
{effective date cannet he prior to or more than 90 davs fater than date doeurnentis recetved for filing)
Note: [f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State's records

4 A de:scn:}zlion of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Flonida Statutes, (copy 605.0707 vn back cover letter).

The company is no longer conducting business

5. If there are no members. enter the name and address of the person appointed to wind up the company's

activities and atTairs: .

6. Signature of an authorized person or if' there are no members, the signature of the person appointed and Jisted
above o wind up the company’s activities and affaws:

/s/ Caitlin Lazarus Caitlin Lazarus, Altorney-in—Fact
Signature Printed Name

FILING FEE: 825.00
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