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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E LERSACEN ?Es’, penT ém i u,u,'/l—, (fgmé*;e LG
(Name of Limited Liability Company)

The enclosed Anticles of Dissolution and fee(s) are submitted for filing.

Please return all cormespondence concerming this matter to the following:

! (Name of PArson)

£ ir sz 12ez0en7t Commuut, Corttene. LLC

(Fum/Company)

Yss) Sw B Cecte N,

(Address)

Pt Cile, i, 34990

77 (City/State and Zip Code)

For further information concerning this matter, pleasc call:

7 inr FWA-/EKL,{ a 317 yS03-3570

(Name of Person) / (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

}z{nsm Filing Fee and Centificate of Dissolution O $55.00 Filing Fee, Certificate of Dissolution &
Certificd Copy (additional copy 15 enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION

FOR A -
A LIMITED LIABILITY COMPANY 2, T
.:_’ l.g,;._ .{;‘% ‘ <{ \
|. The name of a limited liability company is ) & O
Elere petr’ M3 ipast @mm:/,uﬂ% Cobie. 5 &

“
2. The Articles of Organization were filed on _2-A"° J’u(«: L2019 and assngncd . S
o
[ |Teoo (587773 K

Jowe [ ,30x0
oA,

3. The delayed effective date the dissolution if not effective on the date of filing: _O87&" 2 F:/AIJ &
(effective date cannot be prior to or more than 90 days later than date document is received for filing)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document's effective date on the Department of State’s records.

document number

4. A description of occurrence that resulted in the limited liability company’'s dissolution pursuant to section
605.0707, Flonda Statutes, {copy 605.0707 on back cover letter).

LLE L4 proemen Teo ofczsp— Goll covese Clubhouse

Stovly GolF cou@fé"iéC/orED. [Ai= 6ol & coupss tes Solo
v Fatl of 3019 anls Thzsfoes The putpat Foe whi . Ve
LLC yuty $pemtos pelek. ot mhzzo.

5. If there are no membcrs, enter the name and address of the person appointed to wind up the company’s
activities and affairs: Zim 07’17. 9_4.«/'/57’-7/
45! Sw Bimmn Cip N
o] —
Ph/m Ch, T 34550

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

7 / it 77 pentrs
/ ' Signature / Printgtd Name /

FILING FEE: $25.00



