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Legal Counsel.

. A
. DINSMORE & SHOHL ur
I S | I lore 255 East Fifth Street » Suite 1900 « Cincinnati, OH 45202

www.dinsmore.com

Jennifer L, Campbell
{513) 977-8625 {direct) ~ (513) 977-8141 (fax}
lennifer.Campbell@Dinsmaore.com

November 12,2024

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
Registration Seetion

Florida Division ol Corporations

P.O. Box 6327

Tallahassee. FIL 32314

ME&K Condomuinam. 1LLLC
[Document No. E21000097965

Dear Sur/Madam:

Fnclosed tor filing please find the Artictes of Dissolution tor a Limited Liability

)
. . - N o . . . . -
Company of M&K Condominium. L1.C. together with a check payvments 1o the Floridag 15 52
. . - N .- . . .- I N
Department of State representing the filing fee. certiticate of dissolution. and certitied copy. X i
Ll = !
I vou have any questions. please do not hesitate to contact me. ~

: - il

Sincerely. A E e
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-
i P [
. -— o

Jemider L. Campbell

Enclosures

2313126377



COVER LETTER

TO: Registration Scction
Division of Corporations

SURBJECT: M&K CONDOMINIUM, L1.C

{(Name of Limited Liability Company)

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

Please return all correspondence concerming this matter 1o the following:

JENNIFER L. CAMPBELL

{Name of Person)

DINSMORE & SHOHL. LLLP

(FimvCompany)

255 E. FIFTH STREET. SUITE 1900

(Address)

CINCINNATI OH 45202

{Catv/State and Zip Code)

]
-

For further information concerning this matter, please call:

VL

-1y

|2 AOH ¥48¢

JENNIFER L. CAMPBELL al ( 513 ) 977-8623 ':.2:
{Name of Person)

{Arca Code & Daytime Telephone Number) _..'

S5V
JUVLS 20 AUYLINDIS

Enclosed is a cheek tor the following amount:
O $25.00 Filing Fee and Centilicate of Dissolution X1 £55.00 Filing Fee, Cenifieste of Dissolutton &
Certified Copy (additional copy iz enclosed)

Mailing Address:
Regisiration Section
Division ot Cormporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite X10
Tallahassee. FL 32303

9¢ h Rd



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited hiabiliy company is

M&K CONDOMINIUM. LLC

. . . _ . 3/08/202 .
2. The Articles of Organization were filed on 03/08/2021 and assigned
2
document number _ 1-21000097965
3. The delayed effective date the dissolution if not effective on the date of filing:
{etfective date cannot be prior 1o or moere than 90 days Tater than date decument is received for filing)
Note: i the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he
listed as the document’s etfective date on the Department of State’'s records.
4. A desenption of eccurrence that resulted in the limuted hability company”s dissolution pursuant to section

605.0707, Florida Statutes, {copy 6035.0707 on back cover letter).

The consent of all the members.
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5. Itthere are no members. enter the name and address of the person appointed to wind up the company’s =<
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6. Signature of an suthorized person or it there are no members. the signature of the person appointed and listed
above to wind up the company’s activities and affairs:

o Jeffrey P. Hock

U’ Signatare Printed Nume
FILING FEE: $25.00



