L0024 Ao T

i RN

— 000399346090

(City/State/Zip{Phone #)

™~
el [ e }
B3
== fanse ]
e — -
[]pckue  [] wAr [] maL ao =T )
: ™2 -
N ™o
-
. t
(Business Entity Name) = -
v? -
o
(Document Number)
Centified Copies Certificates of Status
Special Instructions to Filing Officer:
~2
=
J. HORNE 2
)
!
DEC } 7 202 <
™~
(%
=
)
[
Office Uge Only




Djte:

CT CORP

850-656-4724

12/22/2022

Acc#120160000072

3458 Lakeshore Drive, Tallahassee, FL. 32312

o I

Name: P907 Scenic Hwy 98, LLC
Document #:
Order #: 14692735
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STATEMENT OF TERMINATION

Pursuant o section|603.0709(7). Florida Stawites, | hereby submint the following Statement of
Termination;
FIRST: The name

f the Timited liability compimy is: 2708 Scenic Hwy 98 LLC

SECOND:

The date of filing of the initial artickes of organization is:_1271142018

THIRD: The date ¢f filing of the dissolution is:

FOURTH: This linpited Jiability company has completed winding up its activities and affairs and
has determined thatfit will file a statement ol wermination,

) o

CHiT AL Nanee
zed Representative

2 Author

Typed ar printed name of signatue

Filing Fee: $25.00
Certificd Copy: $30.00 (optional)
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