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Sun Machinery & Parts, LLC.

2101 Orinoco Drive Bldg. 1 Suite 100
Orlando, FL 32837 Phone: 407-851-6367 Fax: 407-851-6362

December 8, 2017

Florida Department of State
Division of Corporations

Subject: Sun Machinery and Parts, LLC
Ref. Number: 107000034274

Att. Octavia L. Simmons

We are sending you back the form Articles of Dissolution along with a
copy of the letter that was sent to us regarding this matter.

We apologize for having filed the form Notice of Limited Liability
Company Dissolution, we did so by mistake.

Payment for the filing fee has been already sent to your department.

Sincerety,

Lenin Cardenas
Su achinery & Parts, LLC



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2017

LENIN CARDENAS
2101 ORINOCO DR, STE 100
ORLANDO, FL 32837

SUBJECT: SUN MACHINERY AND PARTS, LLC
Ref. Number: LO7000034274

We have received your document for SUN MACHINERY AND PARTS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction{s):

Please list description of information that must be included in a written claim on

the Notice of Dissolution.

If vou have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 917A00024060
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: ‘CN gﬂnrcA?‘nu-, Ard pmwl.r AL

(Wame of Limited 1. iabllm Company}

The enclosed Articles of Disselution and fee(s) arc submitted tor filing.

Please return all correspondence concerning this matter to the following:
os/t)n}) @u’/eh af
(Name of Person)
S Inechmin, And Pocte, duc
/ (hnn/Cum%
2101 Daroco ’)4-,./( 4 100

r\ddr\.\\)

Ouland, A e

(City/State and Zip Code)

For further information concerning this matter, pleasc call:

a/()\;'n Gra/eau we o) E51-63 67,

{Name of Person) tArea Code & Daviime Telephone Number)

Enclosed is a check for the following amount:

M 525.00 Filing Fee und Certificite of Dissolution O £55.00 Filing Fee. Certificate of Dissolution &
Centified Copy (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



FOR '
A LIMITED LIABILITY COMPANY
IhTmL 05;

ARTICLES OF DISSOLUTION
ah
limited Linbility company is

ecAm™m fn, Arnd /ﬂn‘/{

ol @
The Articles of Orgumzanon were filed on

aa/ao /2007
/7
document number of 0 70000 ‘5"/"’ 9‘(

and assigned
Note:

The delayed effective date the dissolution if not effective an the date of filing: ///5 0/30’ Y,
(effective date cannot be prior to or more than 90 davs ater than date documenie is refeived for filing)
[T the date inserted in this block dovs not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State s records
A description of occurrence that resulted in the limited hability company’s dissolution pursuant to section
605 0707, Florida Sl itutes, (copy 605.0707 on back cover letter).
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5. If there are no members, enter the name and address ef the person appointed to wind up the compdnv sZ2 -
—— -
e
activities and aftairs o .
histed above to wind up the company's activities und affairs

6. Signature of an authorized person or if there are no members, the signature of the person appointed and
A{\L

‘U “Rignature

L PNhin (ar/tn ar
Printed Name
FILING FEE: $25.00




