LR

DULAT WFE D

.

Note: Please print this page and use it as a cover sheet.
Type the fax audit number (shown below) on the top and
bottom of all pages of the document.

(((F123000302957 3)))

JTHTTR T

H23000302857 3ABC+
Note: DO NOT hit the REFRESH/RELOAD button on your
browser from this page. Doing so will generate another cover

sheet.
& wES o
- {‘_f';: , . , . —_— H
= L¥E Division of Corporations . §
T Fax Number : (850)617-6383 = %
A _‘E—“L:‘ -, = i
& Ui From: Sooe D=
oy AL Account Name @ PETERSON & MYERS PAr. — =
BT Account Number : 128080000078 Den
- e Phone . (863)683-6511 -
Fax Number © (863)688-8099 n
LLC DISSOLUTION OR WITHDRAWAL
MD HOME BUILDERS, LL.C
Certificate of Status
Certified Copy
Page Count £ sep 11 1033

K. Brumbiey

”z A n:‘i (J i :.\'-J



S A B A SRV
DeeuSlgn Envelope 1T ADA311CE-42A6-4602-988C-081FC7407A3D [(((}.{ ?300010295? 3)))__]
COVER LETTER
TQ:  Registiation Section i
Divisian of Cerporations ' ' »
MD HOME BUILDERS, LLC
SUBJECT:
{Name of Limited Liability Company)

The enclosed Asticles of Dissolution and fee(s) are subnutied for filing,
Please return all cortespondence cenceining this mater w the futlowing:

AMANDA L. WALLS

) (Kume o Person)

PETERSON & MYERS, P.A.

(Fimv/Company}
225 East Lemon Street, Suite 360
(Adireys)

Lakzland, FL. 33801

o (Cily/Stute und Zip Code)
For further information concerning this matter, please call:

Amanda L. Wails 863 €83-63511
At }
(MName of Persan) (Arza Code & Duytime Telephone Number)
Encloscd is a check for the following amount:
= £25.00 Filing Fee and Cerlilicate of Dissolution 0 $55.00 Filing Fee, Certiliente of Dissolution &

Centificd Copy (nddifionul copy is enclosed)

Mailing Address; Street Addiess:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.0O, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF DISSOLUTION
_ FOR
A LIMITED CIABILITY COMPANY

1. The name of a limited lighility company is
MD HOME BUILDERS, LLC

02/19/2018

2. The Articles of Organization were fited on and assigned

document number 115000043122

3. The delayed effective date the dissolution if not effeciive on the date of filing.
{efzutive dute connol be priar to or more than 96 days latz (an dals dovument ia received for tiling)

Nute: [fthe date inseried in this block does nat meet the applicable statutory filing requirements, this date will not be
listed a5 the document's effective date on the Departinent o State’s 1ecords.

4. A description of occurrence that resulied in the limited libility company’s dissolution pursuant to section
605.0707, Flotida Statutes, (copy 605.0707 on back cover leter).

The sole member aof the company is secking voluarary dissoluticn to discontinue this busincss venture,

5. If there are no members, enter the nane and address of the person appointed to wind up the company’s

activities and affairs:
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6. Signatute of un authorized person or if there are no members, the signature of the person appoirted and listed
ahave to wind up the company's activities and affairs:

Comu ) od by

[_hwt frunel Mack Bruzek, as the sole member
Signature Privted Name

FILING FEE: $25.00

[(((H23000302957 3))) |
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Notice of Limited Liability Company Dissolution

NOTE; This pape is optional

This notice is subinitied by the dissolved limited lubility comnpany naned telow for resolativn of payment of
unknown claims against this lunited hability company as provided ins. 605.0712, F.S.

This "Notice of Limited Liability Company Dissolutiva” is optional and is not required when filing a
voluntary dissolution.

, - MD HOAME BUILDERS, LLC
Name of Limited Liability Company:

- R, . L1800c043122
Document number of Limited Liability Company is'_

Date of dissolution was:

Description of information that must be included fn 8 written claim:

Name, address, telephone number, enail eddress of claimant along with & detaited description of the claim,

ircluding the dute on which the clatm was incurred and the total anovmt sought in the claim.

Maling address where claims can be sent; (Claiins cannot be sent to the Division of Corporations)

225 East Leman Stieet

Suite 300

Lakeland, Florida 33801

A claim against the above named limited lability company will be barred unless a proceeding 1o enforce the
claim is commenced within 4 years after the filing of this nolice,

— D g
[ tad ﬁ.&l\“:l,’s.
Printed Name ot the Persoa Filing Signatare of the Person Filing

Marx Bruzek, as the sole member

Fee: No charge if included with Avticles of Dlssolution. If filed separately $25.00
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