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COVER LETTER
TO:  Regisiration Section
Civasien of Corporstion
SUBJECT: ' Vi N R
(Name of Limited L lability Company)

The enclosed Articles of Crasolution and fee(s) am submitted for filing,

Pleate teturn of|l correapondonce sonserning this matier to tha fellovwing:

Oscte e WL
" (Name of Fome)
“
_nSuine Elrida Endecocis 120
(FirovCompany)
Sand Lon Blud Sowe 26y
(Address)
—
e
— Deimy Beon & 33439 o
(City’State ond Zip Code) TR & -1y
T -
u'«‘ - —
For further information concerming this owatter, ploasa call: fﬁ “ L"‘“E
- 5= e :
M_&Qm%___ aB0S 5 Yyy 3ydY. S T
(Mama of Perasgn {Arey Cod: &WllmTeiwiwwNumbtﬂ:g: o
g =

Encdosed iv A chesk, for he fliowing amoune:

[lszs.00 Fiting Fe [ 120.00 Fiting Pea & [Clsss.00 iltng Fee & q'sﬂw.uu Filing Poa,

Canti Moane of Situs Certifiod Copy ificaie of Stanu &
(additinnal cony i enelagad) Coriified Copy
(edditianal cogy in analopad)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporatians Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassew, FL 32314 2661 Executive Center Circle
Tallahaysee, FL 32301
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ARTICLES ol'gol;l,ssownor#
A LIMITED LIABILITY COMPANY

L. The nena of a limited lability company is
2. The Articles of Organizarion were filad on ﬂ-{);} L9 2o and essigned document rumber

LN\ O00n A LHDR

3. The date the dissolution was approved: Si,mf’ 2. 301 |

4. A descrption of occurrence that nssuitad m the Hmited lHability company's disselution pursuant to seutmn
608.441, Florida Statutes, {capy 608.44) on bazk caver letie ?,

5 CHECK ONE:
MAM debts, akligations and labilities of the Jimited lability compeny have beeh paid or discharged.
D;A?lequate provision has been mads for the debts, obligations and lisbilities pursuant to s, 608 44-21

6. All remaln} propenar and pawets have been distributed among its members in acoordence with thEI}Jrupwﬂvc

rights and | T 8
Th Si"—“ i
7. CHECK ONE: sy =
M’!_Bura are no suits panding aguingt the company in any court fallo T
[ ey
DAdequsnc provisicn has beert mude for the satisfaction of any judgment, order or decres whmh moy e i1
entered ngamnl% In any pending suit. y o v " R

ow

. = e "

CJ rm
e same. percentage of membership interasts neceasary to approve te dissotution:

Printed Wame

Osear . Farfonq\/

FILING FEE: $25.00

HI1000 157909
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850-617-8381 6/15/20L1 B8:63:12 AM DAGE L/001 Fax Server

June 15, 2011 T
FLORIDA DEPARTMENT OF STATE

EPAR .
SUNSHINE FLORIDA ENTERPRISE, Lig D:YisionofComporations
5210 LINTON BLVD., STE. 204

DELRAY EPACH, FL 33484

SUBJECT: SUNSHINE FLORIDA ENTERPRISE, LLC
REF: L11000046558

We received your electronically trangmitted document. However, the
document has not been filed. Please make the following vorractions and
refax the complete dopument, including the electronla filing cover sheet.

A desaription of the occurrence that resulted in the limited liakility
company's diseolution pursuant to section 608.441, Florida Statutes, must
be contained in the document.

Pleasa return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your dooumant, pleasa
c¢all (850) 245-6028. :

Barbara Bostiok FAX Aud. §#: H11000157909
Regulatory Specialist II Letter Number: 411200014567

P.O BOX 6327 — Tallahassee, Flonda 32314
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