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COVER LETTER

TO: Registration Section
Division of Corporations

/’
SURJECT: SEM tivoenvcipL LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter o the following:

sTEVEN & WIhTC HEoL L

(Name of Person)

Sew FidANCclty LLC

(Firm/Company)

/051 Wi De@mERE XING

{Address)

COMMOING 61 3c04l

(Citv/State and Zip Cmfc)

For turther information concerning this matter, please call:

(ST'EUE/\/.&?. W Te el o 239, A8F-bbb )

{Name of Person) (Arca Code & Davtime Telephone Number)
l;‘nclank {ur the fullowing amount:
$25.00 Filing Fee and Certificate of Dissolution 3 $55.00 Filing Fee, Centificate of Dissolution &

Certified Copy (additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



