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ARTICLES OF DISSOLUTION
FOR
ALINOTED LIABILITY CONMPANY

1. The name of a imited liahulity company s
Lakeside HIA LLC

- . . I - 0673072621
2 The Articles of Organization were filed on

and asstgned
C1.210093023807
dociitient nnlber

3. The delaved etfective date the dissoluton i not erleetive on the date of tiling:

{ettective dute cannot be prion to op more dan 9% days Iaten Uian date document s reczved i filing)

Note: if tie date inserted in this block daes not meet e applicable statutory ling requinements. this date will nat he
hsted as the document’s eflective dale on the Department »f State’s reentds

4. A deseription al occurrence that resulted in the limited hability company’s dissolution pursuant o seclion
603 0707, Florida Statutes, (capy 6493.0707 ou back cover lettar).
UNANIMOUS CONSENT OF THE MEMBERS T THSSOLVE

3. If there are no members, enter the name and address of the pason appainted to wind up the company’s
achivities and aflairs:

u.,t.:!‘

~
J i

6. Stgnature of an authorized person or i there are no members, the signature of the pason appointed a
above to wind up the company’s activitics amd attairs:

L
I'L:{)]i.\lu(l
T AT s
AT e A e T
/ Michael 5. Yarhko
Stznature

Printed Naote
FILING FEE: 823.00
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Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This nottee 1s submitted by e dissolved Bmited lability company named below Tor resolution o paynient of
unknown claims against tiis limited Bability company as provided s, 6030712, F 5

This "Notice of Limited Liability Company Lissolution” 15 optional and 15 nol sequired when filing 3
voluntary dissolution.

. o e Lakeside HIA LLC
Name ol Limited Liabihity Company:

. C C o L210005302807
Document number of Limited Liability Company 12

G 1G202

Date of dissolulion was:

Description ol information that must be included ina written claim:

Name and address of claimant, description of the nature of the claim. and amount of the elatin.

Mailing address where claims can be sent: (Claims cannai be sent to the Division of Carporations)

Raovize] & Andress, LPA

clo Michael 8. Yashko

399 Vanderbilt Beach Road, Suie 401

Naplea, FLL 31108

A claim against the above named limiied hahility company will de hared unless a procecding Lo enforce the
claim is commeneed within 4 vears after the filmg of dhs notice

T SN TR
Michael 8. Yashko AN Rkt
Printed Name of the Pason Filing Stenaitaz of the Person Filing

Fee: Nochargeifincluded with Articles of Bissolution. [ filed separately $235.00
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