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April 16,2023

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee. Florida 32314-6327

RE:  Belle Meude Propertics, LLC
To Whom It Mav Concern.,

Enclosed please tfind Articles of Dissolution for a Limited Liability Company and Notice
of Limited Liability Company Dissolution {or Belle Meade Properties. LLC. along with a check

in the amount of $23.00 in pavment of {iling tees. li'additional information is needed. please
contact me via email at eric@proper-law.com or call 8§30-383-1480.

Thank vou for vour atiention to this matter.
Sincerely,

=g

Eric S. Haug

T850 583 1480
F 855 825 4449
https://proper-law.com

31233 Thomasville Rd
Tailahassee, Florida 32308
eric@proper-law.com




ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

L. The name of a limited liability company is

Belle Meade Properties, LLC

(]

. The Articles of Organization were filed on 8/13/2019 and assigned

Jocument number L1 9000200195

3 The delaved effective date the dissolution if not effective on the date of filing:
(effective date cannot be privr to or more than Y0 days ater than date document 15 received for filing)
Note: 1fthe date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be
listed as the document’s effective date on the Depariment of Swate’s records.

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

The consent of the Authorized Members to dissolve the business.
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5. If there are no members, enter the name and address of the person appointed to wind up the conipany'sT
. LY Vo)

¥ €1 ddv el

Lo . e —l
activities and affars:
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6. Signature of an authorized 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:

‘/Wn./@‘_’l Fred Palmer

Signature Printed Name

FILING FEE: $825.00
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Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted 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 Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

Belle Meade Properties, LLC

Name of Limited Liability Company:

Document number of Limited Liability Company is:L 1 9000200195

Date of dissolution was:

Deseription of information that must be included i a written claim:

The amount of the claim; the legai name of the entity assering the claim; a brief description

of the agreement or other circumstances under which the claim arose; and any other

information to verify the nature and amount of the claim.

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

4773 Chaires Cross Road
Tallahassee, FL 32317

A claim against the above named limited liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 vears after the filing of this notice.

Fred Paimer @%/‘Z/ﬁ

Printed Name of the Person Tiling Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



