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ARTICLES OF DISSOLUTION

Pursuant 1o section 607.1403, Florida Statutes. this Florida profit corporation submits the following articles

of dissolution:

FIRST:

SECOND:;

THIRD:

FOURTH:

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

LARKIN MANAGEMENT CORPORATION

o P01000021742
The document number of the corporation (if known):

The date dissolution was authorized: 09/12/2023

Effective date of dissolution if applicable: -3

——
(no more thao 90 days after dlssolumm h!e dafef
Notg: 1fthe date inserted in this block does not meet the applicable swatutory filing requlrcmenu thh datessy

not be listed as the document’s cffective date on the Deparunent of State's records. - i) ‘,ﬁ,,u_

}} L - — ;.u:
Dissolution was approved by the shareholders, in the manner required by thts chapf® and
the articles of incorporation. .,:. = 91
S
Ty WD
% e
o

y a director, prcsm mr other officer - i dlrumr‘. oz officers have ot been selected, by

an incorporator - if Ml the hands of 4 receiver, trustze. or vther count appointed fiduciary, b\
that fiduciary)

SUSAN LARKIN A/K/A SUSAN DRANDNER

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

Filing Fee: S35
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Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims

agaist this corporation as provided in 5. 607.1407, F.S,

This “Netice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

. . LARKIN MANAGEMENT CORFORATION
Name of Corporation:

The above named corporation is the subject of dissolution and the effective date of a dissolution is:

{date filed with the Dept, if date specitied in the Anicles of Dissolution)
Description of information that must be included in a ¢laim:

N

Delailed description of claim wogether with proof of claim.

N

T CTI AeA

3
:

g :6|HY |81 43S EL0T

VLS

Mailing address where written claims can be sent: (Claims cannot be sent (o the Division of Corporations)

3250 Mary Soeet

Suite 403

Miami, Florida 33133

A claim against the above named corporation will be barred unless a procecding to enforce the claim is commenced

within 4 vears after the filing of this notice.

SUSAN LARKIN A/K/A SUSAN BRANDNER - // —
/ =z
Printed Name of the Person Filing

” S'ga(!u‘r’t of the Person Filing
Fee: No charge if included with Articles of Dissolution. If filed separately $35.00
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