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LAW OFFICES OF SHERRIE A. SMITH, PLLC

1003 K STREET.NW,
SUITE 808
WASHINGTON, D.C. 2000

202) 347-5991
FACSIMILE (207) J47-5992
EMATL: SASSTAQLCOM
WWWSHERRIESMITULAW.COM

CADMITTED IN DC &N OF COLINNEL

MD FEDERAL PRACTICE KIMBERLY TAYLOR LOGAN MDD PA

November 13, 2024

Division of Corporations
P.O. Box 327
Tallahassee. FI. 32314

Re: Case: The Estate of KC Brodie aka Karen C. Brodie- 2023 ADM 00967
Company Name: Hibiscus Beach Paradise LLC
Document No: LIS00N287991

Dear Sir/fMadam:

Enclosed please find Articles of Dissolution for the Hibiscus Beach Paradise [L1.C along with
a check in the amount of $25.00. tiling fve. Please note that the sole member. Karene C. Brodie
passed away on April 21. 2023 and that | have been appointed as Personal Representative in the
above matter. [ have enclosed a copy of the Death Certificate and my Letters of Administration.

Pleasc forward all future correspondence regarding the LLC and Ms. Brodie 10:
Estate of Karene C. Brodie
c/o Sherrie A, Smith, Personal Rep
Law Office of Sherrie A. Smith. Plic
1003 K Street. NW, Ste 805
Washington, DC 20001
Regards.,
=
Sherrie A. Smith. Esqg.

Enclosures



COVER LETTER

TO: Registration Section
Division of Comporations

Hibiscus Beach Paradise LILC
SUBJECT:

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Shermie A, Smith. Personal Representative

(Name of Person)

Law Offices of Shermie AL Smith. PLLC

tFirm/Company)

1003 K Street. NW. Suite 303

(Address)

Washington, DC 20001

(Ciny/State and Zip Code)

For further information concerning this matter. please call:

Sherrie Smith, Esq..

ta

02
at ( }

347-599]

{Name of Person)

Enclosed is a check for the following amount:

= $25.00 Filing Fee and Certificate of Dissolution

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

{Area Code & Davtime Telephone Numbery

] §35.00 Filing Fee, Certiticate of Dissolution &
Certified Copy {additional vopy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Sireet. Suite 810
Tallahassee. F1. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is
Hibiscus Beach Paradise LLC

Aug 6, 2018

[

The Articles of Organization were filed on and assigned

C
document number 118000187991

The delayed effective date the dissolution if not effective on the date of filing:
(effeetive date cannot be prior to or more than 90 days later than date document 1s received for tiling)
Note: [f the date inserted in this block does not meet the applicable stiutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

d

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

The sole member is decease thus the company has no member for more than 90 consecutive days

The sole member i3 decease thus the company has no member for more than 90 consecutive days

The sole member is decease thus the company has no member for more than 90 consecutive days

Ly

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

. .. rrie AL Smith. Persor spresentative, Estate of Karene C. Brodie
activities and affairs: Sherrie AL Smith. Personal Represe ¢ ene

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above to wind up the company’s activities and aftairs:

<7
\b Sherric A. Siith

Signature Printed Name

FILING FEE: 825.00
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Superior Court of the District of Columbia
Probate Division
515 5™ Street, NW, 3™ Floor, Washington, D.C. 20001
202-879-9460 - https://www.dccourts.gov

Administration Number:  2023-ADM-000967

LETTERS OF ADMINISTRATION
To all persons who may be interested in the Estate of

KC BROPIE aka KARENE C. BRODIE , deceased:

Administration of the Estate of the deceased has been granted on 08/23/2023

to SHERRIE A. SMITH, Personal Representative

(ﬁnd the will of the deceased was probated on 08/23/2023 ).

the administration (is 4 is not subject to the continuing supervision of the Court

The powers of the personal representative B4 are not limited [ ] are limited as follows:

The appointment is in full force and effect as of this date.

WITNESS: -

DATE:  8/24/2023 %\L

Register of Wills

Clgk of the Erobate Division: ;.z-- R
- _:'_‘f;:;;‘.‘,‘f;&_.__-;_.:m .-..___;‘_;:, :_:u‘:_



