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June 4, 2024

To Dept of State

RE: Dissolution of LLC (The Meadows Qhio LLC

Please close the LLC provided in this correspondence as of 03/30/2024. The company was sold in
September of 2023 and we were unaware that we were responsible to close the LLC.

If we are abte to use the date of Dec 31, 2023, we would prefer but if not able 10 because it is
outside the 90 days, please use the date specified.

Our contact number is 561-350-0417
Name: Bonnie Cunningham (Bookkeeper)

The address to mail all correspondence is: Aleen Rosenheim, 6911 High Ridge Road, Lake Worth,
FL 33462

Most Sincerely,
e
. AV

Bonnie Cunningham

Bookkeeper



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ™ME ADIWS OWiD LLC

{Nanmie of Linuted Liability Company)

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

Please return all correspondence concerning this matter to the following:

Dleend Pw%mhelm

(Namue of Person)

(FimyCompany)

(eQ1 )nC\\’\ &mCWP\OO—eQ

{Address)

Lo ke Ujo-(“’w f(, 234,42

(City/State and Zip Code)

For further infurmation concerning this mater, please call:

Ponnie, Quﬁﬂ\m\mm «( Bl BDED-0Y7

{Name ol Person) {Arca Code d\ Daytime Telephone Number)
Enclosed is a cheék for the following amount:
w Filing Fee and Centificate of Dissolution D §55.00 Filing Fee, Centificate of Dissolution &

Certitied Copy (additional copy is enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite $10

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION T
FOR FILED
A LIMITED LIABILITY COMPANY

NAINLL Ay g: 5,

. The name of a limited liability company is
' . Y - vl :\—“' . vy
MEeRDWS Ohmo LLC AL ARAS e ST
=t LURIDA
2. The Articles of Organization were filed on \’)_\ ’)~ \ 201 q and assigned

\ \

document number L—‘ O‘ boo qu 4’ (—9 L-l' O
3. The delayed effective date the dissolution if not effective on the date of filing;: _ 03 _?)Q 19109)4

{elfevtive dute cannot be privr w or mioee s 90 dave later than date documentyis cct:fvcd &r iling)
Note: Ifthe date inserted in this block does not meet the applicable stawtory filing rcquirc:&cnts. this date will not be

listed as the document’s effective date on the Depurtment of State’s records. \F \H\] < @j_& 0 0é5 N+
Meest (QCLUI rements | Please UL
it

4. A dcscrj/plion of occurrence Lhat resuited in the limitéd liability company’s dissolution pursuant to section
605.0707, Florida Statutes. (copy 605.0707 on back cover letter).

This 15 0 Mobie Home pRRI Haf  10e 500D "
pr OEPT 2023 . W ere Unauware. ux hod
o oD X0, LO\\ *LYr\ S_M\olz e

5. If there are no members, enter the name and address of the person appointed to wind up the COmpUny s

activities and affairs: Qleep p\ pse nhe im
sG] f~l'1:5\jw Qndﬁ{, QDL
heake (ADoath _FL 32402

6. Sigmature of an authorized person or if there are no members, he signature of the person appointed and listed
above to wind up company s activitics and affairs:

ﬂle,r,m Rofwﬂnhjm

7B Sigh : Printed Rame

FILING FEE: $25.00



