L

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pPickup [ war [] maw

(Business Entity Name)

{Document Number)

Cenified Copies Cenificates of Status

Special Instructions to Filing Officer:

J DENNIS
JUL 2R

Office Use Only

NIRRT

300408952968

05/18/23--01016--003 #4550

~
= -
(A=} f—
Cad ,...
=X R
= i3

o
-— ')]:;
oI

5=
- bo
x :'D"'"T
o T2
w ==
£ ST
- r

i)

63714



COVER LETTER

TO: Registration Section
Division of Corporations

Shoreline Haven LLC
SUBJECT:

{Name ol Limited Liability Company)

The enclosed Arucles of Dissolution and fee(s) are submined for filing.

Please return all correspondence coneerning this matter w the following:

Charles X Suthertand

{Name of Person )

Shoreline Haven LLC

(FimvCompany)

PO Box 110456

{Address)

Carrollten, TX 73011

{City/State und Zip Code)

Fur further information concerning this matter, please call:

Charles E Sutherland 214 232-7994
at )

(Name ot Person) tAres Code & Davtime Felephone Number)

tnclosed is a check for the following amount:

{J 825,00 Filing Fee and Cerificate of Dissolution m S35.00 Filing Fee, Ceniticate of Dissolution &

Cenified Copy (additanal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

[. The name of'a himited Liability company is

Shoreline Haven LLC

1/270020 .
H2712020 and assigned

2. The Articles of Organization were tiled on

2 MTRQS
document number L20000TL 2883

313/2023

3. The delayed etlective date the dissolution if not etfective on the date of filing:
(effective date cannot be prior 10 or moge than 90 dayvs later than Jate docament is received for tiling)

Note: If the date inserted in this block does not ineet the applicable statwory filing requirements. this dute will not be
listed as the document’s effective date on the Departiment of State™s records.

4. A duscription of occurrence that resulted in the limited liability company s dissolution pursuant to section
605.07067, Florida Swatutes. (copy 605.0707 on back cover letter).

This real estate entity owned numerous lots. all of which have been sold.

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

activities and affairs:
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¢. Signature of an authorized person or if there are no members. the signature of the person appointed®md list
above to wind up the company’'s activities and affairs: = A
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FILING FEE: $25.00 o2
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