i

1040000

A7 T

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jecxur  [Jwar [] mai

(Business Entity Name})

(Document Mumber)}

Ceriified Copies Certificates of Status

Special Instructions 1o Filing Officer:

Office Use Only

AR

400322000794

0103 1 3--0151 5015

Loy cTeT T
3o LI
1 T~
: =
[lad rc:’—" n‘!l"‘"".
. e L
-, I e
: 1 ¥
' ~ 1
W T
L, fT
e .
"y e
SRR .
[op }
- [y



COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Stevens Flectric 079 /Vﬁ[pZef LLC

(Name of Limited Liability Company) ¢

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

Pleasc return all correspondence concerning this matter to the following:

Steven A, Tohn

(Name of Pason)

(Frm/Company')

(5535 (Ro/\/a

L Hammock FLud.,
(Address)
Naples

Fé:

29//4 G
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(City/State and Zip Codce) A """
.'-'...—'-.‘ o

For further information concerning this matter. please call: T o
. - o ::-3
Stever John W 239 , 293 - o072 D

(Name of Parson) {Area Code & Davtime Telephone Number) -
iilwlos«;is)hu:k tor the following amount
325

00 Filing Fee and Certificate of Dissolution

O $55.00 Filing Fee, Certificate of Dissolution &
Centified Copy (additional copy is enclosued)

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
The name of a limited lability company 1s

Stevens -ELeé'Yerc p)ﬁ /{/ﬁf&é‘j LLC

. % vh ,
2. The Articles of Organization were filed on 58{-&’ 1:7201 L0065 and assigned

document number L 0%0000 #7¢/7

3. The dclaved cffective date the dissolution if not cffective on the datc of filing;

4. A desen
603, 07’()’}P

tion of occurrence that resulted in the limited lhiability company’s dissolution pursuant to scction
Florida Statutcs. (copy 605.0707 on back cover lcttcr)
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3. If there are no members. ¢nter the name and address of the person appointed to wind up the company’s «
activitics and affairs: S 7L8 Ven /4 TO }’\ d

/535 }Qot/ﬁ» /'fdmm‘ac/* ﬂé’/‘g
Vﬂﬁzé’f/ FZ_

24T

6. Signature of an authonzed person or if there are no members, the signature of the person appointed and
listed above to wind up the company’s activitics and affairs

A7 e

S:gnalu

57/‘51/617 /4 / J':DAII

Printed Name

FILING FEE: 325.00

SR-A]~A0]E
(effective date cannot be prior to or more than 90 days later than date document 15 receved for filing)
Note: [f the datc inscried in this block does not mect the applicable statutory filing requiremenis, this datc will not be
listed as the document’s effective date on the Depariment of State’s records



