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ARTICLES op‘rjo l'.gSSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability compeny is
CRRES §5th Court Owner, LLC
3. The Articies of Organization were flied on J9¥ 122088~ _ &nd assigned
L19000171382

document number 0T T

3. The delayed effactive date the dissolution if not effective on the date of filing: Po0 filing
{effective date cannot be prior to or mare tac 99 days leer than date decumment & rooeived for (ling)
Ngtg; !f the date lnserted in thia block does not mect the applicable satutery filing requirements, this date will not be

Hsted as the document’s cffective date on the Department of State’s records.

4. A description of occurrence that resulied in the limited linbility company's dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
Florids.
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5. if therc are no mertbers, enter the name and eddress of the person appointed to wind up the company’s=
activitles and affairs: 1{’:5‘ I - _‘:;‘.3
ey

6. Signature of an authorized pesson or if there are no members, the signature of the person appoimed and
-tisted nbove to wind up the company's activities and affairs:
3
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FILING FEE; $25.00
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