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COVER LETTER

TO:;  Registratlon Section
Division of Corporations

401 W PEACHTREE LLC
SUBJECT:

(Neme of Limited Llability Company)

The enolosed Articlas of Dissolution and fee(a} are submitted for filing,

Please return all carrespondence conceraing this matier to the follawing:

MICHAEL 1. KINCART, ESG

{(Name of Pessan)

PETERSON & MYERS, P.A,

{FirCormpany)

225 BAST LEMON STREET, SUITE 300

(Addreas)

LAKELAND, FLORIDA 33801

(City/State and Zip Code)

For further information concerning (his matier, please call:

MICHAEL J. KINCART 863 683-5511
at( )
(Marne of Person) {Ares Code & Daytime Telephons Number)

Enclosed Is o cheek for the following amount:

B $25.00 Piling Peo and Certificate of Disselution [ §55.00 Fillng Fes, Cenificare of Dissolution &
Cenlfied Copy (rdditlonal copy is eacloaed}

Mhniling Address; :
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Cantrs of Tallahassee
Tallahassee, FL 32314 2415 N. Manroe Street, Suite 810

Tallahassee, P1. 32303
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ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY

1. The neme of & limited linbility company is
4001 WPEACHTREE LLC

OCTOBER 19, 2021

2. The Atticles of Organization were filed on and assigned

document number L21000454670

3. The delayed effective date the dissolution if not effeclive on the date of filing:
(effeclive datz eannol be prior to or more Lhan 90 days Inler then date document is received for (iling)
Note If the date inseried In this block does nel meet the applicable stalutory filing requirements, this date will not be
listed as the documeni's efTeclive dale on Ihe Depariment of Slete's records,

4. A deseription of occurrence that resulted in the Linited liabilisy company's dissolution pursuant 1o seclion
605.0707, Florida Slaluies, (copy 605.0707 on back cover letrer).

‘The members of the limiled liability company ungnimously consent to the dissolumion pursuant to

Section 605.0701(2), Florida Stntutes,

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

aclivities and affairs:

. . )
6. Signature of an authorized person or if lheve are no members, the signature of the person appoinied and listed
above to wind up the company's nctivities and affairs:

Gregory Fancelli, as sole Member

Oignntum Printed Name
TILING FEE: $25.00

(((H24000196004 3)})
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Notice of Limited Liability Company Dissolution

NOTE: This page Is optional

This nalice is submitted by the dissolved limited fiabillly company named below for resolution of payment of
unknown claims againsl this limiled linbility company as provided in s. 605.0712, F.S.

This "Notlce of Limited Linbtlity Company Dissolution” is optional and is not required when filing a
voluniary dissolution.

401 WP
Name of Limited Liability Company: . " © oA CHTREELLC

o oy . L2100045467
Document number of Limited Liability Company is; 0

Dale of dissclution was:

Description of information that must be included in & written claim:

Name, address, (elephone number, email address of chimont along with a detniled descriplion of the claim including

the dote on which Lhe claim was incurred and the tatel amovnt sought in the ¢lsim.

Mailing address where claims can be sent: (Claims cannat be seul ta the Division of Corporations)

Peterson & Myers, P.A,

223 East Lemon Street, Suite 300

Lakeland, Florida 33801

Abtn: Michael J. Kincart, Esa

A claim against the above named limiled [iability company will be barred unless a praceeding lo enforce the
claim is commenced wilhin 4 years afier the filing ol this nofice.

Gregory Foncelli, as solo Member %“' '

Printed None of the Person Flling Signn@ erson Filing

Fee: No charge if included with Arvticles of Dissolution. If filed separntely $25,00

({(H24000196004 3)))



