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COVER LETTER

-

TO: Registratton Section
Division of Corporations

. . MAITLAND AL MC REAL ESTATE, LLC
SUBJECT:

L 18000020934
DOCUMENT NUMBER:

The enclosed Notice of Limited Liability Company Dissolution and fee are submitted tor filing,

Please return all correspondence concerning this matter to the following:

THOMAS GREEN

{Name of Contact Person)

(Firm/Company)

90 COLONIAL CENTER PARKWAY, SUITE 200

(Address)

LAKE MARY. FL. 32746

(City/State and Zip Codc)

For turther intormation concerning this matter, please call:

MARIA RUST 407 333-0900
at {
(Name of Contact Person) (Arca Code) (Daytime Telephone Number)

Enclosed 15 a check tor the tollowing amount:

L)

$25 Filing Fee [1S30 Filing Fee & 1S53 Filing Fee & CJS60 Filing Fee,
Ceruficate of Status Certitied Copy Certificate of Status & Certitied
(Addittonal copy is enclosed) 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 Tallahassec
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FI. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2020

THOMAS GREEN
90 COLONIAL CTR
LAKE MARY, FL 32746

SUBJECT: MAITLAND AL MC REAL ESTATE, LLC
Ref. Number: L18000020934

We have received your document for MAITLAND AL MC REAL ESTATE, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been tiled and is being returned for the following correction(s):

The notice of dissolution cannot be filed before the articles of dissolution. Please
see the enclosed information for filing articles of dissolution.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 020A00015643

www.sunbiz.org
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COVER LETTER

.

TO: Registration Section
Division of Corporations

MAITLAND AL MC REAL ESTATE, LLC
SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted tor filing.

Please return all correspondence concerning this matier to the following:

MICHELLE PIERCE

{Name of Person)

{(Firm/Company)

80 COLONIAL CENTER PARKWAY  SUITE 200

{Address)

LAKE MARY. FL 32746

(City/State and Zip Code)

For further information concerning this matier, please call:

MICHELLE PIERCE 107 333-0900
at ( )

(Namw of Person) (Arca Code & Davtime Telephone Number)

Enclosed is a check tor the following amount:

= $23.00 Filing Fee and Certificate of Dissolution 7 £55.00 Filing Fee, Certiticate of Dissolution &
Certitied Copy (additional copy is enclosed)

Mailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corparations

.0, Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite S10

Tallahassec. FLL 32303



* ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
MATTLAND AL MC REAL ESTATE. LLC

14 .
172472018 and assigned

2. The Articles of Orgamization were tiled on

document number 11800002093+

- . L . 1237202
3. The delayed ctfective date the dissolution it not eftective on the date of filing: 6/23/2020
{effeetive date cannot be prior w or more than 90 davs later than date document is received for riling)
Note: [11he date inseried in this block does not meet the applicable statwtory filing requirements. this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulied in the imited liability company's dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

NOF Leedd and. o necded

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

activitics and aftairs: ME.r't L RUS'{’
A0 Cclcm\di Cerm ke, @{(LQL{ #2200
Lo MOvyy B 32704

6. Signature of an auwthorized person or if there are no members, the signature of the person appointed and listed
above.tq wind up the company’s activitics and aftairs:

¢ C. \A_g/z s MICIHELLE PIERCE

Signature Printed Name

FILING FEE: $25.00



