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) COVER LETTER

TO: Regisiration Section
Division of Corporations

Premier Senior Living at Plantatien LLC
SURIECT:

(Name of Limited Liability Company)

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

Piease rewurn all conespondence coneeming this matter to the following:

Janna Malco

(Name af Person)

Ainsworth & Clancy, PLLC

(Firm/Company}

801 Brickell Avenue. 8th Floor

(Address)

Miami, FL 33131

(City/Siate and Zip Code)

For further information concerning this matter, please call:

Tanna Maico 303 6{K-38 1A
at ( )

(Name of Person) {Azea Code & Daxtime Telephone Number)

Enctosed is a check jor the following amount:

= 925,00 Filing Fee and Centificaie of issolution O $55.00 Filing Fee, Cenilivate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division ol Corporations

1"0. Box 6327 The Centre of Tallahassee
Tallahassece, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLETION

FOR =i g 0
I3 » Fo L4

A LIMITED LIABILITY COMPANY ? s

i. The name of a limited liability company is

Premier Senior Living at Plantation, 1.1C DL
AR VY .
[ Y 4,
it AHASAEL ¢
T - : H 2H l2 ?.2 : -
2. The Articles of Organization were filed on H-/08/20 and assigned
. 1700
document number 22000047006
3. The delayed effective date the dissolution if not effective on the date of fiting:

{elTeetive date cannot be prior 1o of mare than 0 day s later than dute document iy received for liling)
Note: If the date inserted in this block does not meet the applicable statutory filing requirememts, this date will not be
listed as the document’s effective date on the Departiment of State’s records.

4. A description of occurrence that resulted in the Tmited liability company’s dissolution pursuant to section
605.0707, Florida Statuies, {copy 605.0707 on back cover letter).

Writlen consent of the members

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

activitics and afTairs:

6. Signature ol an authorized person or if there are no members. the signature of the person appointed and listed
above to wind up the company’'s activities and alfuirs:

| lLb\Q O EE i 16 > Janna Maleo. Fsq. - Legal Representative

/' Signatyré ™ Primed Name
FILING FEF: 32500



