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ARTICLES OF DISSOLUTION
Pursuant o section 607.1403, Florida Statutes, this Florids profit corporation submits the following articles

of dissoiution:

FIRST: The name of the corporation as currently filed with the Florida Department of Statc:
GROVE ISLE PROPERTY INC. '

SECOND:  The document nunber of the corporation (if known):__P07000066325

THIRD: The dete dissalution was autherized: September 15, 2020

Effective date of dissolution if applicable; December 13, 2020
(na mare than %0 duys aficr dissohution file dote)

Note; ffthe date inserted in this block does not mest the applicable statutory filing requirements, this date will
not he listed as the document’s sffeelive date on the Depuriment of Stae’s recards. .

FOURTH:  Disselution was approved by the shareholders, in the manner required by thig chapter and
the articles of incorporation.
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{By n dircctor, president or ather officer - if diieclors or gilicars have nat been seleeled, by

an incaramten - iFin the hands of a iceeiver, brusiee, or othier caurt uppoialed liducisry, by
thal {fidneiary)

Stgnature:

LEIGH, JOHN ANDREW HARRY

{Typed or printed name of person signing)

DIRECTOR

(Title of person signing)
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