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COVER LETTER

T Registrulion Section
Division of Corpormtions

SCCC Management, LLC

SUBJECT:

(Name of Limited Liabslity Company)

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

Please return all correspondence congerning this maiter to the following:

J. Breck Brannen, Esq.

Name of Person)

Pennington, P.A.

" (FimvCompany)

P.0. Box 10095

’ u_(.;\-édressﬁ

Tgll_ahas_see, FL 32302

l_Enny!mc and Zip Codc)_ o

For further information conceming this matier, plense call:

J. Breck Brannen ,850 | 222-3533

(Name ¢f Person) {Area Code & Daytime Telephone Number)

Enciosed is a check for the following amouni:

B 525.00 Filing Fee and Ceruficate of Dissolutian D $55 00 Filing Fec, Cenificaw of Dissolution &
Cenified Copy (additional copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regtstration Section Registration Seciion

Division of Curporations Division of Comorations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execunive Center Circle

Tallahassee, FIL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The nume of a limited liability company is
SCCC Management, LLC

12/14/2009

2. The Articles of Organization were filed on | and assigned

LJ50060118650

document number

dure of filing

LV}

. The delayed effective dote the dissoluticn if not effective on the date of filing:
{efTective dote canno! be prios Lo or more thar 90 days igter than date document s recerved for filing)

Nule: If the dote mnsersed in this black does not meet the apphicable statutory filing requirements, thes date will net be
tisted 25 the document's effective date on the Depariment of State’s records.

4. A description of occurrence thai resulted in the limited Hability compuny's dissolution pursuant o sectios
6035.0707. Florida Stanutes, (copy 605.0707 on back cover letter).

Consant of Managing Membae:
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6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above 1o wind up the company's activities and affairs:

E / ot
( / Q/‘& (_7 - 7 Richord M. Levine. Managing Manber
Sigr?.lﬁrc / Printed Name

FILING FEE: 525.00




Notice of Limited Liability Company Dissolution

NOTE: This page is optignal

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited Lability company as provided in s, 605.0712, F 5.

This "Notice of Limited Liability Company Dissolutlon” is optional and is not required when filing a
veluntary dissolution.

Name of Limited Liability Company: —_ — — — 7 7 8T T e

1090001 18650

Document number of Limited Liability Company is: _~ ~ 7

Date of dissolution was:

Description of information that must be included in u written claim:

1. Claim amount

2 Factual basis of Clalm stated w1th specificity; and

3. Orrglnatlon date of Claim.

Mailing address where ciaims can be sent: (Claims cannot be sent to the Division of Corporations)

1145 Sand Pine Circle
Titusville, FL

A claim aguinst the above numed Timited Habilily company will be barred urless a proceeding o enforee the
claim iy commenced within 4 years after the tiling of this natice.

Rmhard M. Levine, Managing Member /? %Z éfc/)

Prinied Nuame of the Person Filing Signature of the P?(son Fllln/

Fec: No cherge il included with Articles of Dissolution. If flled separately 525.00



