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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ST'RF&T—E G L~I NS L l_.c-

(Name of L imited Liability Conrpary)

The enclosed Articles of Dissohution and fees) are subrmitted for filirg

Please return all correspondence conceming this matter to the following:

MMZ-‘{ E. FP\&RD‘{

(Name of Person)

(Finn/Company)

SHoo N Ak™ | ane

(Address)

Oepp, T 344z

(City/Statd and Zp Code}

For firther informat jon corcerming this matter, please call:

Moy E.KDHR_’D\{ a( 3857 ) 280-0540

(Name of Person) (Area Code & Davime Te kphone Number)

En_c]oscd 5 a check for the Hllowing amount:

$25.00 Filing Fee and Certificate of Disso ktion $55.00 Filmg Fee, Certificate of Dsso btion &
Certified Copy (additbnal copy & enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1L. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



' ARTICLES OF DISSOLUTION
FOR
ALIMITED LIABILITY COMPANY

I. The name ofa limited hability company is

StrarEee bines LLC

2. The Articks of Organization were filed on MQ;{ EmBER KJ,QOH and assigned

document mumber __L._| | OOG 1 30347
3. The delyed effective date the dissolution if not effective onthe date of fiting: | 2 ! 21 |' 2013

4. A dmcr%pt'nn of occurrence that resulted in the limited Kability company’s dissohution pursuant to secton
. Florida Statutes, (copy 605.0707 on back cover ktier).

605.0707,
&0 LOMNGER CoNDUCTING AUSINESS AN TH S Nane .

5. Ifthere are no memnbers, enter the name and address of the person appointed fo wind up the company’s
activities and affairs: Maed E. oe Sesuyie M, PueDY

SHOO N ) 26N Lane
Oecaca E o 24YIK2

6. Signanre of an authorized person or if there are no members, the signarure of the person appointed and listed
above to wind up the conpany’s activities and affairs:
Printed Name

Signature
WCC‘\ %WQ( M i ey E,Du&bv
%ﬂ)@[ ‘ - ' Senuyter M‘.(..--?uraby
FILING FEE: $25.00 B,
gi}: ; T
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