NG ETN

(Requestor's Name}

(Addiess)

{Address)

(City/State/Zip/Phone #)

[ rekur [Jwar [] man

(BusinessﬁEntity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HAGNUAR RN

700359852937

1215/ 21--01013--006 #2500

() Shawe
APR 0 6 1




-

COVER LETTER

TO: Registration Section
Division of Corporattons

17143 CASSAVA WAY LLC
SUBIECT:

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitied for filing.

Please return alt correspondence concerning this matter to the following:

STEVEN D THIBODEAU

(Name of Person}

ST ASSQCIATES LILC

{Firm/Company}

100 GREAT OAKS BLVD, SUITE (28

(Address)

ALBANY, NY 12203

(Citv/S1aw and Zip Code)

Fur further information concerning this mutier, pleuse call:

STEVEN D THIBODEAU 518 218-0187
at ( )

{Name ot Person) {Area Code & Davtime Telephone Number)

Enclosed is a cheek tar the following amount:

= $25.00 Filing Fee and Certiticate off Dissolution T §55.00 Filing Fee, Ceniteate of Dissolution &
Certitied 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 2413 N. Monroe Street, Suite 810

Tallahassec. FL 32303




ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

L. The name of a limited liability company is {52} ,’-'Eg e
17143 CASSAVA WAY LLC 5 A 7: LR

03/0972018 and assigned

I~

The Articles of Organization were filed on

document number L18000117109

- 12/31/2020
3. The detaved effective date the dissolution il not effective on the date of filing: ?
(eflective date cannol be prior to or more than Y0 duvs later than date document is received for filing)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed us the document’s effective date on the Department of State’s records,

4. A description of oceurrence that resulted in the fimited liability company”s dissolution pursuant to section
603.0707. Florida Statutes, (copy 605.0707 an back cover letter).

CLOSED BUSINESS OPERTIONS

CLOSED BUSINESS OPERTIONS

CLOSED BUSINESS OPERTIONS

o

3. If there are no members. enter the name and address of the person appointed to wind up the company)

activities and affairs: BARRY HAMERLING

4830 TALLOWOOD LANE

BACTON RATON, FL 33487

Stgnature of an authorized person or il there are no members, the signature of the person appointed and listed
dbO\.L to wind up the companv’s activities and atlairs:

- BARRY HAMERLING

P tghature Printed Name

FILING FEE: $§25.00




