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COYER LETTER

TO: Registration Section
Division ef Corperations

SUBJECT: CPI JACKSONVILLE 1 LL.C
Name of Limitcd Liability Company

The enclosed Statement of Revocation of Dissolution for Florida Limited Liability Company and fee(s) are
submitted for filing,

Please return all correspondence concerning this matter 10

Brittany Hansen

Contact Person

Registered Agent Solutions, Inc.

Firm/Company

5301 Southwest Parkway Suite 400
Address

Austin, TX 78735
City, State and Zip Code

orders(@rasi.com

E-mail address: (to be used for future anoual report nottfication)

For further information concerning this matter, please call:

at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FI. 32303

CR2E132 (10/15)



STATEMENT OF REVOCATION OF DISSOLUTION
FOR S
FLORIDA LIMITED LIABILITY COMPANY A

Pursuani to section 605.0708, Florida Statutes, this Florida limited lability company revokes its anticles of
dissolution prior to the expiration of 120 days following the effective date (or file date, if no effective date) of the

articles of dissolution.

1. The name of the company is:

CPI JACKSONVILLE 1 LLC

2. The document number of the company is

L20000366694

3. The cffective date the Dissolution was filed is

9/22/2023

4. The revocation of dissolution was authorized on

9/26/2023

db/!,gnﬂ ure

Filing Fee:

@lhﬂrizcd to submit the revocation of dissolution

$100.00

Certified Copy: 530.00 (optional)

CR2EE32 (1 15)



FILED
ARTICLES OFFOIHSS(_)I..UTION -
A LIMITED LIABILITY COMPANY 2193 SEP 22 aM [0: 3

I. The name of a limited hiability company is Soviv il iy OF SIAVE

CP1JACKSONVILLE I LLC Iv"“-L'5\}”-'5‘5555-FLOR!DA

. . . . o2
1. The Arsicles of Organization were filed on 1200212020

ang assigned

document number L. 20000366694

()

The delaved effective date 1he dissolution if not effective on the date of fiting:

(cfTeciive date cannot be prior te or more than %0 days later than date documeni s recened loc fling)
Note: If the date inseried in this block docs not incet the applicable siatutory filing requirements, shis date will st be
tisied a5 the document’s effective date on the Deportment ol Stale’s records.

. A desenplion of occurrence thal resulied i the limited labilicy company's dissolution pursuant (o scction
605.0707, Flortds Statutes, {copy 605.0707 on back cover letter).

No longer daing busiscss in Florida

3. Ithere are no members, enter the name and address of the person appointed to wind up the company s

activities and alfuins: Aichael Hanson

1G5 Nonh Sueet

Teterboro, NJ 7608

6. Signature of an authorized person or if there are no members, the signature of the peeson appointed and histed
ibove o wind up the cogbany’s activitics and attairs:

Michael Hanson

- ch BREE Printed Name

FILING FEE: $25.00



