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ARTICLES OIFODIII]SSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
218 N. Orange St, LLC

and assigned

2. The Articles of Organization were filed on Ul 22. 2019

LL1900G178614

document number

. The delayed effective date the dissolution if not cffective on the datc of filing;
(eDective date cannot be prior 10 or more than 90 days laler than dete docurment s received for fiting)

Nyte: Ifthe date inserted in this block does not meet the applicable statmory filing requirements. this date will not be
listed as the document’s eflective daic on the Department of State's records.

(7%}

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant 10 section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

Consent of the Sole Member

cll e 5-a34 ez

5. If there are no members, enter the name and address of the person appointed 1o wind up the company’s

Chery! Schrnidt c/o Deéan mmc{

activitics and affairs:

P.O. Box 4288~ 2 3_-,;"/‘(9
rm Orlands FL 31802
7

6. Signature of an guthorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company’s activities and affairs:

K 4g7 4?%-/'_) Clieryl Schmidt

Signature

Printed Name

FILING FEF: 825,00

(((H23000047244 3)))
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Notice of Limited Liability Company Dissolution

NOTE: This page is oplipnal

'This notice is subtmitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in s, 605.0712, F.S.

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

. T 2I8N. O SLLLC
Name of Limited Liubility Company: range

L. e . 19000178614
Document number of Limited Liability Company is:

issolui filing
Date of dissolution was: " 8

Deseription of information that must he included in a writlen claim:

Name of Claimant: o
™o
[ %)
Address of Claimant: iy
(w2

. v !

Amount of Claim; o

i

e -
Basis of Claim: - 3
-

o~

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

Cheryl Schmidt C /0 b(ja,ﬂ M‘L‘.‘dﬁ/

P.0. Box 4249 _.,o? 34{{0
3342 (Or“/a(;ﬂ/o; ML 3380

A claim against the above named limited liability company will be barred unless a procecding (o enforce the
claim is commenced within 4 years atter the fiting of this notice.

Cheryl Schmidt ﬁ 4%4, /-’J

Printed Name of the Person Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separatelv $25.00
(((H23000047244 3)))
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