(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur  [Jwar (] man

(ﬁusiness Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

LN A

600256842616

02/18/14--01038--011 #2500

i
I3



L]

COVER LETTER

TO: Regislrtion Seetion
Division of Corporations

SUBJECT: @ICUMDMZ AP})[Q’T MCuTS | L.LC

{Name of Limited Liability Company)

The enclosed Articles of DHssolution and fee(s) are submited for filing,

Plense retn all correspondence concerning this martter to the following:

Sary W Tug uere

(Name of Person)

Tokuer + . PA

(Firm/Company}

/o(fo Goop LerTe KD /\/_

tAddress)

Nppeés, Fr 39100

{CitwiState and Zip Code)

For further infornyation coneerning this matter, please call:

Ghny W Toewen , 2139 A6l-1137

(Name of Person} {Aren Code & Daytime Telephone Number)

Enclosed is o cheek for the lolfowing amoeunt:

$23.00 Filing Vee wnd Certificate of Dissolution $55.00 Filing Fee, Cerlificnle ol Dissalution &
Cartitied Copy (additional copy is enclosed)

MAILING ADDRESS: STREFET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FI, 32314 2661 xecutive Center Cirele
. - - “Tallahassee: I°1, 32301
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ARTICLES OFODlSSOLU"I‘lON
FOR
A LIMPFED LIABILITY COMPANY

1. The name of a imited Tability company is

[l ireny  APARTHENTS, LLC
2. The Anticles of Organization were liled on -:DEC € Ben l'q\ fq qiand assigned
document number L 9f0d0003.?£?

3. The deiaved effective date the dissolution if not effective on the date of [tling:

4. A deseription of occurrence that resulted in the limited liability company’s dissolution pursuant (o section
605.0707, Flarida Statutes, (copy 605.0707 on back cover letter),

Trle SHE oF ITs I MIESTMENT In REAL PROPERTY

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

activitics and allairs;

6. Signature of an autherized person or il there are no members, the signature of the person appointed and listed

abave 1o wind up the company s activities and af{Tairs:
Printed Name

Sug wae'eme_\ MEMBeR

Signature

X Dl o Iuniblon,

FILING FEE: §25.00
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