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DEZER PROPERTIES, LLC

I80CI COLLINS AVENUE, 315 FLOOR
SUNNY ISLES BEACH. FL 33160
305 932-1000

May 30, 2008

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FI. 32314

Re: 18101 Condominium Association, Inc.
Document No. NO5000006422

Dear Sir/Madame:

Enclosed please find an original executed Articles of Dissolution for 18101
Condominium Association, In¢, to effectuate the formal dissolution of this entity, as well
as a check (No. 1661) in the amount of $35.00 made payable 1o Florida Department of
State. Please issue a letter of acknowledgment back to the undersigned after the
dissolution has been filed.

Thank you for your attention to this matter. If you have any questions in the interim,
please contact the undersigned.

Cordiafly,

WarrerJg#/[Stamm
For the pany
WJIS/jb .
Encls.

HALEGAL DEPARTMENTADEZER COMPANIES\CORPORATE MATTERS\FL DOS 05.30.08 Dissolve 18101 Condominium
Association In¢. doc



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: [E10) LonDe NI UM ASSDCl#FIaN, /M.

DOCUMENT NUMBER: M5 00000 LY 2.2

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

WHRLER doy SThue, €59

(Name of Contact Person)

{Firm/Comparny)

18001 [pLLins Avevpe, 315 ELoog

{Address)

Sunny I5ees Bepey  FLo 33)b0

(City/State and Zip Code)

For further information concerning this matter, please call:

MR )Ry Stavi €SB a( 4B ) §31-/0%0

(Name of Contact Person) (Area Code & DaytimeTelephone Number)
Enclosed is a check for the following amount: |

E/SSBS Filing Fee []$43.75 Filing Fee & [1$43.75 Filing Fee & [[]$52.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION

Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corporation submits the following
Articles of Dissolution:

The name of the corporation as currently filed with the Florida Department of State:

FIRST:
18101 LowdornivH ASSoci ATion : | M.
SECOND:  The document number of the corporation (if known): N 05000006 Y22
THIRD: Adoption of Dissolution -
(COMPLETE SECTION I OR I} E.'g}, =3
£
SECTION 1 T § “Ti
If the corporation has members entitled to vote: mg | -
1% £ )
A< o I
(CHECK/COMPLETE ONE) -'_n‘-:,% : ’:’E .
oo 2 I
[J The date of the meeting of members at which the resolution to dissolvédgas a‘t_juopte
Om

. The number of votes cast by the .

members was sufficient for approval.

B{'he resolution was adopted by written consent of the members and executed in
accordance with section 617.0701, Florida Statutes.

SECTION 11
If the corporation has no members or members entitled to vote on the dissolution:

The corporation has no members or members entitled to vote on the dissolution.

The date of adoption of the resolution by the board of directors was

The number of directors in office was and the vote for resolution was

for and against. (must be a majority vote)



FOURTH: Effective date of dissolution if applicable:

{(no more than 90 days after dissolution file date)

Signature /é /

(E‘!’y'th chairmag’or vice gi(airman of the board, president or other
- if diregfors have not been selected, by an incorporator- if in

by that fiduciary.)

MLLIM J /Q LB T

{Typed or printec'i name of the person signing)

f%‘ea? DT
(Title of person signing)

FILING FEE: $35



