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ARTICLES OF DISSOLUT[O\‘(/ I ’93"2

b /d' - -

FOR Wl o T <S
GROVENOR HOUSE IN THE GROVE, INC., "/ 577
A FLORIDA  CORPORATION Vs

1. The name of the corporation is Grovenor House in the Grove, Inc., a Florida corporation (the
“Company™).

2. The Articles of Incorporation were filed on 6/12/2012 and assigned Document Mumber P12000053665.

3. The effective date of the dissolution will be as of the date hereof.

4. The Dissolution was approved by the Directors and Shareholders. The number of votes casted were
sufficient for approval,

5. The purpose of the dissolution of the (.ompanv is because the Company is winding down and liquidating
the affairs and assets of the Company. L :

6. The undersigned is the Secretary and President of the Company.

GROVENOR HOUSE IN THE GROVE, INC,,
a Florida corparation

S M

_ \'ora Galego, Prefident

STATE OF FLORIDA )
COUNTY OF MIAMI-DADE )
The foregoing instrument was sworn to and subs'c,'ri‘b:i:'d before me by means of [X] physical presence or | )
online notarization, this _lg_ day of September, 2023 by Nora Galego, as President of SROVENOR HOUSE
IN THE GROVE, INC., a Florida corporation,.on behalf of the company, who | ] is personally known or [X]

has produced driver’s license as identification.

Notar) Pubﬂc — State of Florida
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