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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: g LA CARTE PROPERTIES LLC

{(Name of Limited Liability Company)

The enclosed Articles of Dissolmtion and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

DoegoTHY  ONegcLc

(Niame of Person)

(FirnyCompany)

23  Ceowity DR

(Address)

OLD  SAY BRWE, (7T O6GY7S

(City/State and Zip Code)

For further information concerning this matter. please call:

-DOE’_OTH\{ O‘{\J ELL at( 3¢,0 )39.5_,;Lg_55‘

(Name ot Person) (Area Code & Davtime Telephone Number)

Fnclosed is a check for the following amount:

§47525.00 Filing Fee and Centificate of Disselution O3 85500 Filing Fee, Certificate ol Dissolution &
Certitied Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION

FOR Sl
A LIMITED LIABILITY COMPANY CLat
fi77 A0
1. The name of a limited hability company is B2 4 H-3 AH 6: 48

A_LA CARTE  PROPERTIES,; LLC ..

t-2

The Articles of Organization were filed on OY-10- F019 and assigned

document number L 19000094 130

3. The delaved effective date the dissolution if not effective on the date of filing:
(efTective Jate cannot be prior o or more than ) Jays later than date document is received for iling)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be
listed as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited tiability company’s dissolution pursuant to section
603.0707. Florida Statutes, (copy 605.0707 on back cover letter).

DeaTH  OF AMAL ROBERT L. MEMCEL

5. If there are no members. enter the name and address of the person appointed to wind up the company s

activities and affairs: DO O THY O'NELe

A3 CROWLEY NHE.

OLD  SAYPROOK, ¢7T  06¥75.

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

/(qu)jjw ‘O})/?,e/j/ Dorotry  O'Mece

Signe}fﬁr—e Y Printed Name

FILING FEE: 8§25.00



Notice of Limited Liability Company Dissolut?iq(g;l":i‘,.., "5 4x
) 1y 6 L

NQTE: This papge is optional

This notice is submitted by the dissolved limited liability company named below {or resolution of payment of
unknown claims against this limited liability company as provided in 5. 6050712, F.5.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when tiling a
voluntary dissolution.

Name of Limited Liability Company: A LA CARTSE PQOPEQ‘TES , LLC

Document number of Limited Liability Company is: L. 190000 99,30

Date of dissolution was: O\ - O~ 30

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

INOVW DUARL 0L ComMpppy L’—‘,Hng Clrasr
Copy OF SIGAED DGrumMeERNTS 4+ A oTgRI2ED

ESTBRBLISHING QA M~  APHRESS KD
Plopne & or CcramanT

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

AS  CRowWILEY PR
OCD _SRARYBLONC, T oGY7S

A claim against the above named himited lability company will be barred unless a proceeding 1o enforce the
claim is commenced within 4 yvears after the filing of this notice.

Dogorry O MNELC AQM/UZ O’?’?Uﬁzg/

B | Y
Printed Name of the Persen Filing Signature of (e Person F l]lll&.

Fee: No charge if included with Articles of Dissolution. If filed separately $525.00



Filing # 119186318 E-Filed 01/06/2021 06:23:28 PM

IN THE CIRCUIT COURT OF THE 17TH JUDICIAL CIRCUIT
IN AND FOR BROWARD COUNTY, FLORIDA

CASENO. PRC20000558]1 DIVISION 62) JUDGE Kenneth Gillespie

In Re: Estate oft Mencel, Robert L.
/

LETTERS OF ADMINISTRATION

TO ALL WHOM IT MAY CONCERN

WHEREAS, ROBERT L. MENCEL, a resident of Broward County, died on November 29, 2020,
owning assets in the State of Florida, and

WHEREAS, DOROTHY ONELL has been appointed personal representative of the estate of the
decedent and have performed all acts prerequisite to issuance of Letters of Administration in the estate.

NOW, THEREFORE, |, the undersigned circuit judge, declare DOROTHY ONELL duly qualified
under the laws of the State of Florida to act as personal representative of the estate of ROBERT L.
MENCEL, deceased, with full power to administer the estate according to law; to ask, demand, sue for,
recover and receive the property of the decedent; (o pay the debts of the decedent as far as the assets of
the estate will permit and the law directs; and to make distribution of the estate according to law.

FURTHER, there shall be no sale or transfer of property, real or personal, without prior Court
approval.

DONE and ORDERED in Chambers, at Broward County, Florida on 01-06-2021.

nnczmm O1-06G-2021 3:00 DM
NPy

PRC200005581 01-06-2021 3:00 PM
Hon. Kenneth Gillespie

CIRCUIT JUDGE
Electronically Signed by Kenneth Gillespie

Copies Furnished To:
Melina , E-mail ; melinamontaiban115@gmail.com
Scott R Bugay , E-mail . scott@srblawyers.com




