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CT CORP

850-656-4724
12/22/2022

Acc#120160000072

3458 Lakeshore Drive, Tallahassee, FL 32312

o I

Name: 4789 OCEAN BLVD, LLC
Document #:
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STATEMENT OF TERMINATION

Pursuant to sectionj603.0709( 7). Fiorida Statutes. | hereby submit the tollowing Statement of

Termination:

FIRST: The name pf the Timited Liability company is: 47589 Ocean B LLC

SECOND:

The date of{filing of the il arictes ol srganization is; V71220149

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

| 24AA-Joad_

FQURTH: This lipited Lability company has completed winding up its aciivities and affairs and

has determined that it will file a statement ol termination.
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Filing Fee: 825,00
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