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FLORIDA DEPARTMENT OF STATE
Division of Corporations

I:::{l'!:.‘: i r‘}
February 5, 2016 =% E
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PAUL D BEDERSON Hies o
10301 HERONWOOD LANE P~ SN
WEST PALM BEACH, FL 33412 s -

=0
SUBJECT: SB PARTNERSHIP, LLC g9
Ref. Number: LO7000123196

We have received your document for SB PARTNERSHIP, LLC and your check(s)

totaling $30.00. However, the enclosed document has not been filed and is being
returned for t_he following correction(s):

A Statement of Termination may be filed after the limited liability company has

completed winding up and after a voluntary dissolution has been filed with this
office. See section 605.0709(7), Florida Statutes for reference.
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Please return your document, along with a copy of this letter, within 60 days or -n ’f&f
your filing will be considered abandoned. B M
L e
If you have any guestions concerning the filing of your document, please call = Ut-q;;;
(850) 245-6051. 2 g
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Shelia H Young 5o
Regulatory Specialist I} Letter Number: 116A00002531 M EH
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

SE frvzesn» s4c

(Name ofLimited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

fow D Brocps

(Name of Person)

SB_ Forrnsacr, LLC

i im/Company)

B30/ /éé/on/of/aa . ,é/ £.

{Address)

Hecr )4”7 fw Sty 23572

(City/State and Zip Code)

For further information concerning this matter, please call:

). oy

at( 5é/ ) 775_’/50/
{Name of Person)

(Area Code & Daytime Telephone Number)
Enclosc?chcek for the following amount:
$25.00 Filing Fee and Cenilicate of Dissolution

O3 $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

STREET/COURIER ADDRESS:

12 W - g1i9l



ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY
1. The name of a limited liabi

lity company is
A

Gt ds s R LLC

2. The Articles of Organization were filed on &Céﬂﬁéﬂ//.?m 7 and assigned

document number Zp T/ 2 3, f!

3. The delayed effective date the dissolution if not effective on the date of filing: VAR
{efTective date cannot be prior to or more than 90 days later than date do

é\ ....... - eetved tor iling)
Note: [fthe date inserted in this block does 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.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
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5. If there are no members, enter the name and address ofghe person appointed to wind up the company’s w5
activities and affairs; /%i / O E RSN

e

s080, /%a/aay 44;/4_

LT [Pl A@,& /4@44 335

2.

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

. /4L D) Levsrrn/
Ignature

Printed Name

FILING FEE: $25.00
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{COVER LETTER
¥
TO: Registration Section '
Division of Corporations

SUBJECT: _J 8 fopmwicRSHIS L1 €
!

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Statement of Termination and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

e D). LepfRSon

Name of Person

S 4 4&‘%&&@%’/4 ZLK @4}/4&5)

Firm/Company
7/ /%fﬁm/a/aob Z sHE
Address
WE ST lgm /é/ffﬂ{ épﬁwx} FE4).
City/State and Zip Codé

AEcoromts @ Comensr /}/21)""

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

)%r//— ys) Eﬁﬂé?!@rt/ a( S/ 7IS—/B0/
Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

CR2E141 (2/14)
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STATEMENT OF TERMINATION

Pursuant to section 605.0709(7), Florida Statutes, I hereby submit the following Statement of Termination:

; FIRST: The name of the limited liability company is: Ny 4 4:?/’/1/&5%{)’0‘/'0/ , LLE

SECOND: The Florida Document number of the limited liability company is: <@ 7228 12319Z

THIRD: The date of filing of the initial articles of organization is: Dé e /. / 2o 7

FOURTH: The date of filing of the dissolution is: Decemnsbér Sl 205"

FIFTH: This limited liability company has completed winding up its activities and affairs and has determined

that it will file a statement of termination.

%A .2 .L%ﬁfﬂ.(‘o/«/

Type;d or printed name of signature

12 Hd 1-g35 9
:

thorifed Representative

Filing Fee: $25.00
ertified Copy: $30.00 (optional)

CR2E141 (2/14)




