K21 000 250 %594

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckur  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

AR AR

400372042094

Tl A A ) S T T

SEERLY

=3

D

——

o =
o -
s »
1 . ——
-1

= .
e S
T
=

o

M =
. I\/»/

geo v« I8

L ALRRITTON



COVER LETTER
TO: Registralion Section
Division of Corporations "
SUBJECT: 1790 LAS OLAS LLC

{(Name of Limited Liability Company)

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

Pleasc return all correspondence concerning this matter to the following:

STumRT DA\H S

(Name of Person}

{Fimv/Campany)
-P/ 0. BOK 5% 5
(Address)
LewistoNn NV /4092
(City/Slate: and Zip Code)

For further information concerning this matter, please call:

STuART Davis

a 804 2;0‘-‘{”'*{

(Name of Person)

Inclosed is a check for the following amount:

25.00 Filing Fee and Certificate of Dissolution

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{Arca Code & Daytime Telephone Number)

[J $55.00 Filing Fee, Cettificate of Dissolution &
Centified Copy (additional copy is enclosed)

Street Address:

Registration Section

Dzviston of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



FOR

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

(790 [ AS peAS (<
2. The Articles of Organization were filed on
document number

Ma_c{ fﬁ’/ Zot |
[ 2106023935y

and assigned
3. The delaved effective date the dissolution if not effective on the date of filing:

listed as the document™s effective date on the Department of State’s records.

teflective date cannat he prior (o or more than X days later than date document s reecived for filing)
Note: [fthe date inserted in this block does not meet the applicable statutery filing requirements. this date will not be

4. A description of occurrence that resulted in the Hmited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 6050707 on back cover letier).

Signature
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5. If there are no members, enter the name and address of the person appointed to wind up the company’s
activities and aftairs:
6. Signature ol an authorized person or it there are no members. the signature of the person appointed and listed
above to wind up the company’s activities and aftairs;

§rumfa‘i* :DA—V /<
Printed Name
FILING FEF; $25.00




