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COVER LETTER

TO: Registration Section
Division of Corporations

B Treasare Coust, LU
SURJECT:

{Name of Limited Liability Company

The enclosed Articles of Dissolution and feets) are submited Jor filing.

Please return all correspondence concerning this matter to the oHowing:

Aundrea Cardoza

(Name af Person}

Blue Haven National Munagment

HimrCompany )

630 Broadway, Third ¥loor

{Adidress)

Sun Diego, CA 92101

(City/State und Zip Code)

For further information concerning this matter, please call:

Aundrea Cardoxa 338 3530.943
art )

i

{Nume of Pernsan) (Arei Code & Dustime Telephone Number)

Enclosed is w cheek for the following amount:

CF 2500 Filing IFee and Centificate of Dissolution 553,00 Filing Fee. Certiticate of Dissolution &
Certitied Copy tadditionul copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N Monroe Street, Suite 810

Tallahassee. 1. 32303



ARTICLES OF DISSOLUTIHON
FOR
ALINMITED LIABILITY COMPANY

[ The nane ofa limited lizbiline company is

BH Tressare Coust. Bl A

. o . e . Naovember 2x 20622 del
< The Articles of Organization were (iled on and assigned

122000500497
document number

3. The defaved effective date the dissolution it nat effective on the date of Nling:
{etlective date cannot ke priore o or more than 91 disvs later than die deeument = reecived for tiling)
Note: [Fthe date inserted in this block does not ineet the applicable statutory filing requirements. this date will not be
listed s the document’s effective date on the Department of State™s records.

4. Adescription ol occurrence thit resulted in the limited fishility company”™s dissolution pursuant w section
6030707, Florida Statwnes. (copy 605.0707 on back cover letier),

A majuriy ot its members vored to dissalve the COnpany,

3. I there are no members. enter the name and address of the person appointed to wind up the cqupaugs
s LA Py
activities and aftairs; Pad
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6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above o wind up the company’s activities and attairs:

Ryun Ripley

—

- Signature Printed Nane

FILING FEE: $25.00



