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ARTICLES OF DISSOLUTION
A LIMITED LIABILIYY COMPANY .

.

1. The name of a Hmited Habitity company is
LAKE MARIAN PARADISE,LLC

and assigned

2. The Articles of Organization were filed on 97/21/2005

docwent pumber L05000071670

3. The delayed effective date the dissolution if not effective on the daie of filing: _J2 ~3¢~ / 5~
: ' {effective dsan oamnot b prior to or more than $0 days Jater than date docunent 15 received Tor Rng)

Note: Ifthe date insested in this block does not meet the applicable statutory filing requirements, ¢his date will not be
listed as the document's effective dute on the Dapartment of State’s records.

tion of octurrence that resuled in the limited liability company’s dissolution pursuznt to section

4, A descr;p
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
The consent of all of the members of Lake Marian Paradise, LLC,

AsseTS 200D 1 &N T RETY
4

5. Hthere are no members, enter the name aund address of the person appointed to wind vp the company’s

activities and affairs:

6. 8 of an authorized poerson or if there are no members, the signature of the person appeinted and
Jisted Above to Wit up Hho company"s activitiss and s

-71%-#—' /K M Harrison R. Bowles :
Signature - Printed Name . e
[= == -:__:;:
FILING FEE: $2500 T ey
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Notice of Limited Liability Company Dissolution
N : Thils page is option

This notice is submitted by the dissoived limited lability company named below for resolution of payment of
utiknown claims against this limited liability compeny as provided in s. 605,0712, F.S.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
vohuptary dissolution.

Name of Limited Liability Compery; -aKE Marian Paradise, LLC

Document number of Limited Liability Company is: 105000071670

Date of dissolution was: __ /2 - 2/ = /5

Description of information that must be included in a written claim:

The name and address of the claimant, the amount of the claim,
and written proof of the amount claimed (invoice, bill of sale, etc.).

Mailing address whers claims can be sent; (Claims cannot be sent to the Division of Comoraﬁonz;))i - S
S e i
A rres
1205 Roxboro Road b RS
CANPENE S O
Longwood, Florida 32750 TN T
_‘ SEC-R
1_ T ey
o i

A claim against the above pamed limited liability corapany will be barred unless a proceeding 1o enforce the
claim is commenced within 4 years afier the filing of this notice,

Harrison R. Bowies e A P

Printsd Name of the Person Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissolutian. If filed separately $25.00




