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Sunshine State Corporate Compliance Company

&

3458 Lakeshore Drive, [allakassee, Florida 32312

(850) 656-4724

DATE 08/30/2024

SWALK IN™

ENTITY NAME Tavares Heritage Square, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™*

XXXXXXXXX Phic Cpy
&f&f/m’ é’cyy
Certificate of Status

YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&»@%a’ ﬁapf ﬂf Arte & Amendmente
Certificate of Good Starding

YAPOSTILE / NOTARAL CERTIFICATION ™"

COUNTRY DF DESTINATION
NAMBER OF CERTIFICATES PEQUESTED

TOTAL OWED 925 ACCOUNT #: 120160000072
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FILED

ARTICLES OF DISSOLUTION
FOR 9024 AUG 30 PMIZ 30
A LIMITED LIABILITY COMPANY
SiRD AT SF STATT
imited liabili - AR e
1. The name of a limited liability company is S ST ECL S A

TAVARES HERITAGE SQUARE, LLC (F/K/A TAVARES CAGAN URBAN DEVELOPMENT, LLC)

2. The Articies of Organization were filed on 812212022 and assigned

document number L22000366778

3. The delayed effective date the dissolution if not effective on the date of filing:
(effective date cannot be prior to or more than 90 days tater than date document is received for filing)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of Siate’s records.

4. A description of occurrence that resulted in the limited liability company's dissolution pursuant to section
605.0707, Florida Statutes, {(copy 605.0707 on back cover letter).

ALL MEMBERS CONSENT TO THE DISSOLUTION.

5. If there are no members, enter the name and address of the person appointed to wind up the company’s
activities and affairs: BRYAN CAGAN

16554 CAGAN CROSSINGS BOULEVARD, SUITE 4

CLERMONT, FL 34714

6. Signature of 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 affairs:

s

BRYAN CAGAN

Signature

Printed Name
FILING FEE: $25.00



