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¢ COVERLETTER

TO: Registration Secuon
Divisian of Corporalicns

MYREHAZAO4, LLC

(Name of Limited Liability Company)

SUBJECT:

The enclosed articies of Disselution and tez(s) are submired tor filing.

Plenge ceturt ul! vorrespondence conceraing this imater to the ‘ollowing;

Jonathan A. Berkowitz, Esq.

{Name of Pesson}

Cohen Norris Wolmer Ray Telepman Berkowitz Cohen

{FirmiCempary}

712 U.S. Highway One, Suite 400

{Address)

North Palm Beach, FL 33408

(CitysStare and Zip Codc)

For furiher snfarmation concerning this mater, please calk

Jonathan A. Berkowitz m(561 ) 844-3600

{Name ol Person) {Area Code & Daytine Telephoae Numpern)

Enclosed 14 2 cheek (or the following amouni:

T £22.00 Fiting Fee ana Cerlificaic of Disselution 0 §55.00 Filing Fee, Certificae of Oisulution &
Certities Copy (adaiiional qupy 5 enchosd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32514 2661 Executive Center Cirele

Tallahassec, FL 32301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LTIABILITY COMPANY

!. The name of a limited liability company is

MYREHAZAOL, LLC
and assigned

V0rE8/2007

2. The Articles of Qrgamzation were fited on

L17000216134

document number
3, The delaved cffective date the dissolution if not effective on the date of ling: _ ____ .
{etfeetive dale cannul be prior 1o of more than B0 days later than date document 1s recenved for itiina)
Note: 1fthe dute inserted in tais block toes not mect the applicable statutory filing requirsmenis, this dute will a0t be

listed as the document’s =Tevtive date oa the Department of State’s revords.

3. A description of occurrence that resulted in the limited liability company’s dissolution pursuant 10 section

603.0707. Florida Stanuzes, (copy 605.0707 on back cover letter).
Transfer title of reat estate owne by LLC te individual,

£ there are no members, enter the name and address of the person appoinied to wind up the company’s

3.

activities and aftairs:

6. Signature of an authorized person or if there are no members, the signature of the person appointed und

listed above 1o wind ug the company’s activities and affairs:
-~ i o~
Christopher J. Perrone ;
N Signature Brinted Name —
. . : '
FILING FEE: $25.00 . N



