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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: SUNCOAST7 CR7EK) A L LC

(Name of Limited Liability Company)

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

Please return ail correspondence concerning this matter to the following:

LRUVAH SCHULEX

(Name of Person)

SUNCGRAS 7 CATEX/ A6 L

(Firm/Company)

JO5 . SHELC Po,nZ Zp

{Address)

Ruskmw , FC 33520

(City/State and Zip Code)

For further information concerning this matter, please cail:

’Z’C—}é .S';fﬂa—f"‘)/e/ (r’nmﬁ) a( 573 )36‘1/-070“7

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

Enclosed isa check for the following amount;
[J $25.00 Filing Fee and Centificate of Dissolution [ $55.00 Filing Fee, Centificate of Dissolution &

Fﬁl B _?J’—E": ﬂi /ZEH ‘Dy Certified Copy (additiona) cupy is enclosed)

Mailing Address:; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2023
LAURA SCHULER

305 WEST SHELL POINT RD ey
RUSKIN, FL 33570 o9

‘/.‘:"f' s
SUBJECT: SUNCOAST CATERING, LLC S —d
Ref. Number: LO8000009367 Lo w3 O W

Ny B //

We have received your document for SUNCOAST CATERING, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Ili Letter Number: 623A00006853

www.sunbiz. org
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OR
A LIMITED LIABILITY COMPANY

HZER -5 fHI0: 37

ARTICLES OF DISSOLUTION o
¥ ~ILED

I. The name of a limited liability company is

SUNCORST CRIEKL/IFe L& - ._i‘g'-“"?’:EE\%Q?FS?&TE_
2. The Arnticles of Organization were filed on and assigned
document number J= O F Q00 0O 736/
3. The delayed effective date the dissolution if not effective on the date of filing: O .3/ J/ /.9{23‘3

(effective date cannot be prior to or more than 9¢ days later than date document 15 received for filing)
Note: If the 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 Depariment 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),

I M 7HE ScolE O (L e CJC’: Su,-v‘c:cfc'/fd Cfc..f)zh/—j

LLlc AND [AVvE CSLOSED [HE BuS/aves] B#S o &

DEc 32022 . L & )l ths veors papen wock

RBEFort & HAVE PRI1D 7he Leo

3. If there are no members, enter the name and address of the person appointed to wind up the company’s
activities and affairs: RS SEH L EM

3085 W SHELL fPoa, i 7 &9
sk, Fr 33520

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:

v—jé{’/fﬂ/&/c\_ %X@éx LA scHULEA

Signature Pnnted Name

FILING FEE: $25.00



