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COVER LETTER

TO: Registration Section
Division ot Corporations

CDP E Colonial Commercial Owner, LLC
SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(stare submitted for filing,

Please return all correspondence concerning this matter to the following:

Jordan Viera

(Name of Person)

Nelson Mulling Riley & Scarborough, LLP

(Fim/Company)

201 | 7th Street NW_ Suite 1700

(Address)

Atlanta, GA 30316

(CinysState and Zip Code)

For further information concerning this matter, please call:

Jordan Viera 404 322-6169
al{ )

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

LEnclosed is a check for the following amount:

= $25.00 Fiting Fee and Centificate of Dissolution ) §55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Sircet, Suite 810

Tallahassee, FLL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
1. The name of a limited liability company is

CDP E Colonial Commercial Owner, LLC

o . . 20, 202
2. The Articles of Organization were filed on June 20, 2020

and ii.\'Sigl'ICd
2 322
document number 120000322818

3. The delayed effective date the dissolution if not effective on the date of iling:
(etfeetive date cannot be prior o or mote than 90 d

ays 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 Pepartment of State’s records.

4. A dcscri;ﬂion of vecurrence that resulted in the limited liability company s dissolution pursuant to section
605.0707. Fiorida Statutes, {copy 605.0707 on hack cover leuer).

90 consecutive days have passed during which the LLC had no members.

5. 1f there are no members, enter the name and address of the person appointed to wind up the company’s
e oy - ‘ i\. Ayt
activities and afTairs: Robert Muycr

028 WY L} e Eele

880 Glenwood Avenue SE, Suite 11

Atlanta, GA 30316

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:

e
fob Mogr

A

Robert Meyer
Signature

Printed Name
FILING FEE: §25.00

IRER

]
kS

[Tl

A0
Y1

L!UU}\E
40
5 g3nd

AR
eI



DocuSign Envelope 10 EADBA4462-6810-4081-83AA-393C42CA3F00
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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 lability company as provided in s. 605.0712. F.5.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when fiking a
voluntary dissolution.

CDP E Colonial Commercial Owner, 1.1.C

Name of Limited Liability Company:

N C - . . L20{00322818
Document number of Limited Liability Company 1s:

- . July 17,2023
Date of dissolution was: "~

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

The request must contain the following mformation: (a) name and address of the claimant: (b} elephone number

(including area code) where claimant may be contacted during normal business hours concermning the claim: {c)

description and amount of the claim; (d) the datets) the transaction or eventsgiving nise W the claim arose or

occurred; and (¢} any other pertinent information and documentation concerning the claim.

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

880 Glenwood Avenue SE. Suite H

Atlanta, GA 30316

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

Pt

Robert Meyer U'- Mugpr

Printed Name of the Person Filing Signature of the Person Filing

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



