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Law Oftice of
Stuart J. Nunez, P.A.
10691 N. Kendall Drive, Suite 2006
STUART ). NUNEZ, ESQ. Miami, F133176
snunezd@@snunezlaw.com Tel: (303) 405-7424 Fax: (305) 831-39806

August 24, 2021
Via Regular Mail
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

Re: Stonecreck, LLC
To whom 1t may concern:

Enclosed herewith please find the Articles of Dissolution For A Limited Liability Company
form along with check #2528 in the amount of $25.00 representing the applicable filing fee in
connection with the above referenced matter.,

I vou should have any questions. please do not hesitate to contact me.

Sincerely vours,
LAW OFFICE OF STUART J. NUNLEZ, P.A.

/s/ Stuart J. Nuncz
Stuart J. Nunez, Isq.

Enclosure(s)

2 'Case TS Stonecreek \Dept of Corp Ity Thssalution of LLE wpd



COVER LETTER

TO: Registration Section
Dwision of Corporations

STONECREEK. LLC
SUBJECT:

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) arc submitted for filing,

Piease return all correspondence concerning 1his matier to the following:

STUART J. NUNEZ, ESQ.

{Naime of Person)

LAW OFFICE OF STUART J. NUNEZ, P.A.

(Firm/Company)

10691 N. KENDALL DRIVE. SUITE 206

(Address)

MIAMIE, FL 33176

{City/State and Zip Code)

For further information concerning this maiter, please call:

STUART J. NUNEZ, ESQ. 305 405-7424
at ( }

(Name of Person) {Area Code & Daytime Telephone Number)

Enciosed ts a cheek for the following amount:

J $25.00 Filing Fee and Centificate of Dissolution [ £55.00 Filing ¥Fee, Centificate of Disselution &
Certified Copy (additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroc Street, Suite 8§10

Tallahassce, FIL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
STONECREEK, LLC

2. The Articles of Organization werc filed on 0372512003 and assigned

document number 103000010625

3. The delayed effective date the dissolution if not effective on the date of filing;

(cffective dnte connot be prior 1o or more than 90 days later than date decument is received for filing)

Nete: Ifthe date inserted in this block does not meet the applicable stalutory filing requirements, this date will not be

listed as the document’s effective date on the [Department of State’s records.

4. A description of occurrence that resulied in the limited liability company’

s dissotution pursuant 1o scction
605.0707, Florida Statutes, (copy 605.0707 on back cover lctter).

The consent of all the members.

5. If there are no members, enter the name and address of the person appointed to wind up the compsny's
- ™~

activities and affairs: Silvia Fernandez
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6. Signature o3

a3

authorized person or if there are no members, the signature of the person appointed and listed
above to wind Yp tho

tivities and affairs:

SILVIA FERNANDEZ

C Sign@c ) — Printed Name

FILING FEE: §25.00



