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COVER LETTER

TO: Registration Section
Division of Corporations

e STERLING CagitAL  Lic

iName of Lighited l,inhilit}"(’ompnn_\‘l

The enclosed Arnticles of Dissolution and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

“Paol C'(U‘\J('Cl &0

Nume of Persan)

(FienuCompany)

5702 BaMBeo ¢Rele

(Addressy

TAMARRA @ FleRiIDA 3339

(Uit Seate and }{ip Codey

For further information concerning this matter, please call:

PAuL  GuitaRd | Fsd G- 5343

{Name of Ferson) tArea Code & Daytime Telephone Number)

Enclosed i a check for the following amount:

$25.00 Filing Fee and Centificste o Dissolution 0O $55.00 Filing Fee, Cenitieate of Dissolution &
Certitied Copy (addittional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 Cliiton Building

Tallahassee. F1. 32314 2661 Executive Center Cirele

-

Tatlabassee. 1L 32301



FOR o

’ ARTICLES OF DISSOLUTION TEr e ,3
")
A LIMITED LIABILITY COMPANY

BISOCT -2 PH 5: 15

I. The name of & limited liability u)mp.m\ I\

S+ ER % Cl‘r@“‘a_l. Lic

The Articles of Organization were filed on L‘L/! q / 2\00 L’t and assigned
document number L- é 4 éééd D‘ q 8 99.-

3. The delaved effective date the dissolution it not effective on the dute of filing: bl 990 (U-"ION ASAP

fefleciive date cannat be prior o more than Y0 das s later than date docament i receinved for iling)
Note: It the date inserted in this block does not meet the applicable stauory filing requirements, this date will not be
listed as the document’s effective date on the Departiment of State’s records.

1

N

. A description of occurrence that resulted in the limited Hability company’s dissolution pursuant 1o section
605.0707. Florida Statutes, (copy 6050707 on back cover letter).

LLC 4 Not \N pse

3. iU there are no members, enter the name and address of the person appoinied o wind up the company’s

~

activities and atflairs:

6. Signature of an authorized pers

no members, the signature of the person appointed and
listed above 1o wind up the pany’s actiy

ts und affairs:

M4R "PAvL Cukard

Printed Name

Fonature
FILING FEE: $25.00



