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Monday, February 3, 2020

VIA REGULAR MAIL
Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FLL 32314

Re: Cascbere Investments, L1.C
Dear Sir or Madam:

Enclosed please find the original and one copy of the Anticles of Dissolution for the
above-referenced entity. Also enclosed is a check in the amount of $25.00 for filing fec.

Should you have any guestions. please advise. Thank you for your assistance in this
matter.

Sincerely,!

Schultz. Esq.
KAS/amf

1045 Fouxrain PROFESSIONAL CT., STE. A | NAVARRE, FLoripa 32566
(330) 939-35335 | (830) 9393539 pux

SANTA ROSA BEACH
(830) 622-2700 | (850) 622-2722 fax




COVER LETTER

T(: Registration Section
Division of Corporations

CASEBERE INVESTMENTS. L.L.C.
SUBJECT:

(Name of Limited Liability Company}

The enclosed Articles of Dissolution and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kerry Anne Schulwz

{Name of Persun)

Fountain, Schultz & Bridgford, PLI.C

(Fim/Company)

2043 Fountain Professional Coun, Suite A

(Addrcss)

Navarre, FI. 32366

(City/State and Zip Cade)

For further information concerning this matter, please call;

Kerry Anne Schuliz 830 939-3535
at ( )

{(Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

= $25.00 Filing Fee and Certificate of Dissolution 0 $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

L. The name of a limited liability company is
CASERTRE INVESTMENTS, L.1.C.

077312037 and assigned

2. The Articles of Organization were filed on

117000162928

document number
3. The delayed effective date the dissolution if not effective on the date of filing:
document is reecived far filing)

(cffective date cannnt be prior o ae more than 90 days later than date
this block does not mevt the applicable statwory filing requiremenss, this daie will not be

Note: ITthe date inserred in
listed as the document’s effective date on the Department of State's records.

y company's dissolution pursuant to section

4. A description of occurrence that resulied in the limited Habilit
605.0707. Florida Statutes, (copy 605.0707 on buck cover letter).
. . [ - M
All members have unanimousty agreed in writing 10 dissolve the company =
=
N
- . .. . ™M ]
All members have unanimously agreed in writing to dissolve the company <o &
y -
!
Al members have unanimously agreed in writing to dissolve the company "o
= -t
B "n."h.-‘t
w o
o

5. Ifthere are no members, enter the name and address of the person appointed 1o wind up the company’s

actividies and affairs:

tgnature of the person appointed and listed

6. Signature of an authorized person or if there are no members, the si

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

——"“‘-’-’_-_—.
\ e
Printed Name

Signature
FILING FEE: $25.00



