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COVER LETTER

TO: Rcgistration Section
Division of Corporations

) CIP E-Town Owner, LLC
SUBJECT:

LIS0O02086Y3
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Jack SwofTer

(Name of Contact Person)

Nelson Mulling Riley & Scarborough, LLP

(Firm/Company)

201 t7th Street NW, Suiie 1700

(Address)

Adanta, GA 30363

{City/State and Zip Code)

For further information concerning this matier, please call:

Jack Swffer 404 322-0652
at ( )
(Name of Contact Person) (Arca Codce) (Daytime Telephone Number)
Enclosed ts a check for the following amount:
L3525 Filing Fee (830 Filing Fee & @S55 Filing Fee & S60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status & Certified

(Addizional copy is enclosed) C()]))’ (Additional copy
is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32514 2415 N. Monroc Street, Sune 810

Tallahassee, FL 32303

CRIETAZ (2118



DocirSign Envelope ID: D507 DE6E-YD59-45AF -B4B9-IFYBEBCDEF4E

Notice of Limited Liability Company Dissolution

NQOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resoiution of payment of
unknown claims against this limited liability company as provided in s. 605.0712 F 8.

This "Notice of Limited Liability Company Dissolution" is optional and is not required when filing a

voluntary dissolution,

CDP E-Town Owner, LLC

Name ol Limuted Liability Company:
L18000208693

ocument number of Limited Lizbility Company is:

- . Aoril 20th, 2022
Date of dissolutton wus: P

Deseription of information that must be included in a written claim:

The request must contain the following information: (a) name and address of the claimant: (b) telephonc number

{including arca code) where claimant may be contacted during normal business hours concerning the claim; (c)

description and amount of the claim; (d) the date(s} the transaction or eventsgiving rise to the claim arose or

occured; and (e} any other pertinent information and documentation concerning the claint.

Mailing address where cluims can be sent: (Claims cannot be sent to the Division of Corporations)

~ ]
830 Glenwaod Avenue SE - 3
T r~
_ T = v
Suite H : -3
¥ |
™~ ‘
Atlanta, GA 30316 -
14
: i
= c

A claim against the above named limited liability company will be barred unless a procecding to enforce the
claim is commenced within 4 years alter the filing of this notice.
DocuSigned by:
. Kols M.u,’ur‘
Rob Meyer, Manager of the Former Sole Member
IAZEDDIT1758430 |
Signature of the Person Filing

Printed Name of the Person Filing

Fee: No charge if included with Articles of Dissolution, If filed separately $25.00



