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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: 2315 Capiive Beacly, Cendo Lil

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and Feeds) are submitted for nking.

Please reiurn all correspondence concerning this matter to the following:

\ ~
O Lo Wi Sacuo”
{Name of Ferson) -

{(Firm/Company}

LIHSO Pir\(__. A‘\r(-nu_c'__
{ Address)

Sanbel  FL 33951

{Cinv/State and Zip Code)

For further information concerning this maier, please call:

Nr. Wittioom Sawiyer” at{ 234 y o3I BRI

{Name of Person) farea Code & Davtime Telephone Number

Enclosed is  check for the following amount:

5_4525.00 Filing Fee and Certificate of Dissolution [0 385.00 Filing Fee. Centificawe of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division ot Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
R .
A LIMITED LIABILITY coMpARER APR |1 PH 5: 10

IR . SECRETARY OF STATE
1. The name of a limited hability company ts TALLAHASSEE, FL

2315 Capiive. Beachy Condo Lo

3. The Articles of Organization were filed on ___J AN /0 ) 29/7 __and assigned

document number Liqeoeos 12103

3. The delayed effective date the dissolution if not effective on the date of tiling: _27-z0-2p2/
{effective date cannot be prior (o or more than 90 davs later than date document is received for filing)
Note: 1f the date inserted in this block does not meet the apphicable stiutory filing requirements, this date will nos be
listed as the document’s effective date on the Department of State’s records. e

4. A description of occurrence that resulted inthe imited liability company s dissolution pursuant o section
605.0707. Florida Statutes. {(copy 605.0707 on back cover letter).

Conde selel Maveh 2020

5. If there are no members, enter the name and address of the person appointed o wind up the company’s
activitics and aflairs: LWilltam Sawyer
LUs0 Pine Avianeo
Sanbed  FrL 339671

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

A/g/ |_|)\\i.ri.r-n Sa_iyk{ e

Signature Printed Narre

FILING FEE: $25.00



