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Date. November 23, 2021

Name: David Shulman

1528805

Reference #;

Entity Name:

%
c COGENCYGLOBAL

ARBOR TRAIL GP II, LLC

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
866.625.0838

COGENCYGLOBAL COM

Account#: 120000000088

[] Articles of Incorporation/Authorization to Transact Business

] Amendment

(O change of Agent

EI Reinsiatement

[] Conversion

(] Merger
Dissolution/Withdrawal

[] Fictitious Name

ISSUES? CALL
David:
850-270-0082

B HTVIS MAITGS T EL
LOHDONECIATEA
+44 {0}70.3786.10%0

800.211.0102
«1.212.947.7100Q

[] other
Authorized Amount; $25.00
David Shabwar
Signature:
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ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY
1. The name of a limited liability company is

ARBOR TRAIL GP I, LL.C

2. The Articles of Organization were filed on

9/28r2018
document number

L18000227707

3. The delayed effective date the dissolution if not effective on the date of (iling;

605.07(;;[,)

and assigned

tion of occurrence that resulted in the limited liabilit
Florida Statutes, {copy 605.0707 on back cover lett

er).

{effective date cannot be prior to or morc than 90 days later than date document 18 received Tor filing)
Note: fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document's effective date on the Department of State's records.
4. A desc

y company’s dissolution pursuant to section
The entity is no longer needed.

T
5. If there are no members, enter the name and address of the person eppointed to wind up the company's
activitics and affairs: o
SR
SRR
N
-
| T""
- P
6. Signature of an authorized person or if therc are no members, the signature of the person appointed and
listed above to wind up the company’s activities and affairs:

Signature

Samantha Anderes, Treasurer
Printed Name
FILING FEE: §25.00




