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COVER LETTER

TO: Registration Section
Division of Curporanions

SUBJECT: NI cpu T desaulast yensTule e

{Name of Limited Liability Company)

The enclosed Antivles of Dissolution and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Dovs e

(Name of Person}

EQok MepSofi? QM/’W‘E(LS

{FirmCompany)

(51 N SOE Qoad ) o 45

{Address)

CoConvT CREERN, . 22073

(Citw/State and 2ip Code)

For further miormation concerning this matter, please call:

Dodo  1eiE at ( g("” ) go-l’j‘]"ﬁl

{(Name of Person) (Area Code & Davtime Tetephone Number)

Enelosed s a cheek Tor the followimy amount:

T3 82500 Filing Fee and Certiticate of Dissolution £ §35.00 Filing Fee, Centificate of Dissolution &
Certified Copy (additonal copy is enclosed)

Mailing Address: Street Address:

Regtstration Section Registrution Section

Division of Corporations Division of Corporations

F.0). Box 6327 The Centre of Tallahassce
Tallahassce. F1. 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2023

DOUG ZEIF

EQUAL MEASURE PARTNERS
8574 N. STATE 7, SUITE 415
COCONUT CREEK, FL 33073

SUBJECT: NORTH COUNTY RESTAURANT VENTURE LLC
Ref. Number: L20000315165

We have received your document for NORTH COQUNTY RESTAURANT
VENTURE LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The limited liability company must complete and submit a Voluntary Dissolution
along with the attached Notice of Dissolution in order to dissolve a Florida limited
liabitity company on our records. The fee to file both the Voluntary Dissolution
and Notice of Dissolution is $25.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 223A00025536
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ARTICLES OF DISSOLUTION (55

FOR L D

A LIMITED LIABILITY COMPANY
2028 Noy 2
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The naine of a lunwed Nability company is

'-...r\ -

Moo NTY LESTRugIn T Jen e VI FLOREs

The Articles of Organizaton were filed on (4‘ 1 \ 20 ZA and assigned

document number L ez ODOD 2)1 5\ (p()/

The delaved effective date the dissolution ir not effective on the date of filing:
(effective date cannot be prior 1o or more than YU days later than date docement is reccived for tiling)
Noter 1 the daw inserted in this block dous not mevt the applicable statwory filing reguirements, this dase will not be
hsted s the document’s effective date on the Department of State’s recornds.

4 Adeseription of oceurrence that resulted in the limited liability company’s dissolution pursuant (e section

a3 0707, Florida Statutes, {eopy,605.0707 on back cover letter).

e BuonTes (A AesmnufasT £ D) Cesed dlaar -
o 1120 [2022

~

- Ithere are no members, enter the name and address ot the person appointed to wind up the company’s

acuvitios and affairs: DOU G— ZL:./}F
CSTY N ST 2D 7 BOCHS
CoCow IT CleEr, G >35S

Signature ol an authorized person or if there are no members, the signature of the person appointed and listed
.Ih\)\L to wind up the company’s activittes and aflfirs:

DodGiAry, & 7F

S}g?ﬁnurco N Printed Nume

FILING FEE: $25.00




Notice of Limited Liability Company Dissolution

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
dissoiution.

Name of Limited Liability Company:

NORTH COUNTY RESTAURANT VENTURE. LLC

.y A . L20000315163
Document number of Limited Liability Company is:

. . A7/3172023
Date of dissolution was:

Description of information that must be included in a written claim:

THE BUSINESS CEASED OPERATING.
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Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)
6574 N. STATE ROAD 7. SUITE 415

COCONUT CREEK. FL 33073

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

DOUGLAS G. ZEIF
Printed Name of the Person Filing

ML 764

Signature offthe PerSin I-'iﬁng

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



