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COVER LETTER

TO: Registration Section
IHvision of Corporations

MUI"Y Plalce Proper"] e p L C

SUBJECT:

{(Name of Limitwed Liability Company)

The enclosed Articles of Dissolwtion and feefs) are submitted tor filing.

Please return all correspondence concerning this matier 1o the following:

Mary L@(q [(,J.) ClousS~

(Name of Person)

I/Vlﬂ\ﬁ/ Blaja Propecties 1 2.0

(FirnvCompany)

|06 / Nonren Dr

(Address)

L/amq}f\Acf& [ 39%(‘9

{Criv/State .md Zip Codey

For further information concerning this matter, please call: (1
Mary Clovse.  gpi S48-3PB>
/ (Name of Person) (Arca Code & Davtimie Telephone Number)

Enclosed is 2 cheek for the following amount:

J $25.00 Filing Fee and Cenificate of Pissolution \g.{iﬂ() Filing Fee, Centificate of Dissolution &

Centified Copy {addsional copy is enclosed)

Muailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

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

Talluhassce, FL 32303



ARTICLES OF DISSOLUTION S

FOR i
A LIMITED LIABILITY COMPANY q%, "%,-./ -
RS
. The name of .l limited Hability company (_. C é@'\ )}‘0%
4 }’ Biake ?WP”’”G\S L gy
20 B,
2. The Artigles of Organizaton were filed on O (d O% /g o and assigned d:__} ’

document number l," SOO OQ qu b ’

The deluyed effective date the dissolution if noi ¢ffective on the date of filing:
(cftective date cannot be prior o or more than 90 days later than date duu 't % recbived for filing)

Nate: i the dae inserted in this block does not mect the applicable statatory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records,

"t

4. A descripion of ouurrcncc that resulted in the limited hability company’s dissolution pursuant o section
605.0707, Flo 1(1.! ‘\ldi les u)p\ 605.0707 on b.u.k cer fetier

on bugness & dime Change

3. It there are no members, enter the name and address of the person appoinluiso wind up the company’s

activities und aftirs: N (AYY ClﬁU«)Q' ( p i(] KQ'
I bQB moncse DY
,elmah Acres, E(. 33930

a— u

Signature ob an authorized person ot if there are no members, the signature o the person appointed and listed
.th\L to wind up the company’s activities and affairs:

M/W@J" MNary ClsuSe

Signature I’rmu,d Name

FILING FEE: $25.00



STATEMENT OF TERMINATION

Pursuant to section 605.0709(7). Florida Statutes, | hereby submit the following Statement of Termination:

.. R . Mary Blake Properties LLC
FIRST: The name of the limited liability company 1s: ” £ roperen

. . C - . L18000202951
SECOND: The Florida Document number of the limited liability company 1s:

. - Do . ... D6/08/2020
THIRD: The date of filing of the initial articles of organization is:

N ; . . 42112023
FOURTH: The date of filing of the dissolution 1s:

FIFTH: This limited Liability company has completed winding up its activities and affairs and has determined
that it will tile a statement of termination.

Yes, the bank account is closed and there hasn't been any activity in months.

M/LA_Q C&g Mary Clouse

Signature of Authorized Representative Typed or printed name of signature

Filing Fec: $25.00
Certified Copy: $30.00 (optional)

CR2ZEL41 (/1)



