bt )

Lo 240 oo

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckue  []war [] mai

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

AR

800407425308

- U
. -—

— -

16 Hd L ¥dY EL0T

SR



COVER LETTER

TO: Regisiration Section
Pivision of Corporations

Orchid Grove LLLC
SUBJECT:

(Name of Limited Liabitity Company)

The enclosed Articles of Dissolution and fee(s) are submined tor filing,

Please reiurn all correspondence concerning this matter o the following:

John D, Alexander

{(Name of Person)

Orchid Grove LLL.C

(Fimv/Company)

212 E Swart Ave

{ Address)

Lake Wales, FE 33833

(City/State and Zip Coded

For tfurther intormation concerning this matter, please call:

Patricia J. Hudson 863 224-7009
atq }

{Namc of Puerson) (Arca Code & Daviime Telephone Number)

Enclosed 15 a cheek tor the tollowing amount:

& 523500 Filing Fee and Certificate of Dissoluiion 1 $35.00 Filing Fee, Certificaie of Dissolution &
Certified Copy (addittonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a himied liabihiy company s
Orchid Grove LI.C

Nov 21, 2017

o

. The Articles of Organization were filed on and assigned

document number 117000240097

- o : S N 1 47302023
3. The deluved effective date the dissolution if not effective on the date of filing:
(effeetive date cannot be prior to or more than 0 davs Jater than date document s reeetved for filing)
Note: [ the date inserted in this block docs not meet the applicable siatstory filing requirements, this date will not be
listed as the document’s effective date on the Departmient of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuanl loﬂzcumn

605.0707. Florida Statutes, {copy 605.0707 on back cover letier). S
e~
Purpose of Orchid Grove LLC has been completed. = i
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3. If there are no members, enier the name and address of the person appointed to wind up the company’s

activities and aftfairs;

Signature of an authorized person or if there are no members. the signature of the person appointed and listed
dbO\t. to wind up the company’s activities and aftairs:

/ ! John D. Alexander. Manager Atlanticblue Capital LL £
\J Signature Printed Name

FILING FEE: $25.00



