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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FLL 32301
Phone: B50-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : (971548 7567450
AUTHORIZATION

COST LIMIT : S 25.00

ORDER DATE : August 8, 2022

ORDER TIME :  9:32 AM

ORDER NO. : 871549-005

CUSTOMER NO: 7567450

DOMESTIC FILINGS

NAME - ALP TIMBERFALLS, LLC

XX ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland - EXT#

EXAMINER'S INITIALS:




DocuSign Envelope ID:A7F 1E409-6BF2-4287-BECE6-EDA3AB296CEC

COVER LETTER

TO: Registration Scction
Division of Corporations

ALP Timberfalls, LLC
SUBJECT:

{Name of Limited Liability Company}

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

Please return all carrespondence concerning this matter to the following:

Maria Bothwell

{Name ot Person)

Amzak Capital Mapagement, LLC

{Firm/Company)

980 North Federal Highway, Ste.315

(Address)

Boca Raton, Fl. 33432

{City/State and Zip Code)

For further information concerning 1his matter, please cail:

Bealriz Beltranena 954 3234459
at ( )

{vame of Person) {Area Code & Daytime Telephone Number)

Enclirsed 1s 2 cheek for the tollowing amount:

= $25.00 Filing Fee #nd Certificate of Dissohstion 13 853,00 Filing Fee, Certificate of BYissolution &
Certified Copy {additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Bax 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. F1. 32303



.

DocuSign Envelope ID~A7F1E409-66F 2-4287-BECS-EDA3AB296CEC

ARTICLES OF DISSOLUTION -
FOR '
A LIMITED LIABILITY COMPANY
WILAG -9 B3 9: 50
I. The name of a limited liabitity company is
ALP Timberfalls, LLC gy L

2. The Articles of Ovgamization were filed on 12/08/2020 and assigned
document number 120000383994
3. The delaved effective date the dissolwtion if not effective on the date of filing:

(effective date cannot be prior to or more than 20 day s later than date document is received for filing)
Note: ! 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 Department of State’s records.

4. A description of occurrence that resulted in the limited liability company”s dissolution pursuant to section
605.0707. Florida Statutes. (copy 603.0707 on back cover letier).

More than 90 consecutive days with ng members.

More than 90 consecutive days with no members.

More than 90 consecutive days with no members.

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

activities and affairs: Mike Kazma

980 North Federal Highway, Ste.315

Boca Raton, Florida 33432

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above 1o wind up the company’s activities and affairs:

DocuSkgned by:

M(lul!i D {M/‘)WL Michael D. Kazma

BIAASCeTREagans
.

Signature Printed Name

FILING FEE: 825.00



