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COVER LETTER

TO:  Registration Section
Division of Corporations

C AND LPROPERTIES OF BONFIA BEACH, LLC
SUBJECT:

(Name of Limited Liability Company)

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

Piease return all correspondence concerning this maiter to the following

Peter A, Schoemann, Bisq.

(Name of Person)

Nelson Mullins

{(FirmvCompany)

390 North Orange Avenue, Suite 1400

{Address)

Orlandn, FI, 32803

{Civy/State md Zip Code)

Fo further information concerning this matter, please call:

Peter A. Schoemann, Esq. 407 069-14225
Bt {
{Name of Persan) {Area Code & Daviime Tebephone Mumber)

Enclosed is o cliech for the following amount:

{71 $25.00 Filing Fee and Cestificate of Dissclution C) $35.00 Filing Fee, Certificate of Dissolution &
Certilied Copy (additianal copy is enclosed)

Mailing Address: Street Address:

Registration Section Repistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, V1. 32314 24135 N. Monroe Street, Swte 810

Tallahassee, IF1. 32303

Fax Audi No. H23000G318021 2



& 01-25-2023 11,02 AM Fax Services 2 18506176383 oG 5 of 6

Fax Audit No. 230000319017 3
ARTICLES OTF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited Liability company is
CAND L PROPERTIES OF BONITA BEACH, LLC

- . . I . ( .
2. The Ariicles of Orpanization were filed on 020172022 and assigned
2 5
docuineni number _-22900035856
3. The deiaved effective date the dissolution if not effective an the date of Tiling:
(effective date cannoi be prior to or more than Y0 days Tater than dowe document ts received for Oling)
Nole: TrMihe date insertad in this blogk does not meet the applicable statutory {iling requirements, this date will not be
lisied as the document’s eflective date on the Departinent of State's records,
4.

A description of ncewrence that resulted in the limited liability company's dissolution pursuant to section
605.0707. Florida Statutes. {copy 6G5.0707 on back cover letter).

The Members and Managers approved the dissolution by unanimous consent.

. Ifikicre are ne meinbers, enter the name and addeess of the person appointed to wind up the company s

activities and afToirs:

€

=~
[y
o
6. Signaturc of an authorwcd person or if there are no inembers, the signature of the person 1ppomlcd and listed
above to wind up the company’s activitics and alTairs: =
~N
AT
/ . . = LG
—t D Kenneth D, Lewis =
Signature 'rinted Name - R
. . S
FILING FEL: $25,00 .. o

Fax Augit No. H23000031901 3
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Notice of Limited Liability Comtpany Dissolution

NOTUE: This page is optional

This notice is submitted hy the dissolved lhmited liability company named below for resolution of payment of
unknown claims against this limited lability company as provided in 5. 605.0712_F.§,

This "Notice of Limited Liabiliry Company Dissolution™ is optional and is notequired when filing a
veluntary dissolution,

. e e CAND L PROPERTIES OF BONITA BEACIH, LLC
Name of Limited Lability Company:

; N S . L22000035846
Document nnmber of Litited Liability Company is: ’

. . JA32023
Date ol dissolution was: 01

Description of infarmation that must be included in o written claime

Full Tegal nanie, address, and telephone number of clyimant

Complete description, date, and amooni of chaim,

Maling address where claims can be sent: (Claims cannot be sent to the Division of Curporations)

8477 BAY COLONY DRIVE

ADPT 3GI

NAPLES, FLL 34109

A claim aguinst the above mamed linited lability company will be barred unless a proceeding w enforee the
claim 1s commenced within 4 years afler the filing of this noucee,

Kenneth 1. Lewis /<._ — 7')_ &\ -

+#

Prinled Mame ol the Person Filing Stgnature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately 525.00

Fax Aud No. H230CG0021901 3



