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COVER LETTER

TO: Registration Section
Division of Corporations

sumeer: 9 tvart Glass « Muvror LLC

(Mame of Limited Liability Company)

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

Pleasé retumn all correspondence concerning this mafter to the following:

r

W_q\'ter ‘Sc.\/\er er

{(Name of Person)

Sfuart Glass 2 Mirvor LLLC
{Firm/Company)

2115 Sw Mayflower Prive
{Address)

Palwna City , Flordg 2w«q90

(City/State and Zip Code)

For further information concerning this matter, please call:

Wa\i'<f S(‘t\erer a”‘T'?Z )2‘3% 3123

(Name: of Person) ’ (Area Code & Daytime Telephone Numnber)
Enclosed is a check for the following amount:

PSZS.OO Filing Fee and Certificate of Dissolution {7 $55.00 Filing Fee, Certificite of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Sireet 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



ARTICLES OFFOI}{ISSOLUTION
A LIMITED LIABILITY COMPANY

. The name of a limnited liability company is

Stvarl Glass « Mireor LLC

2. The Articles of Organization were filed on S? l‘l+ emb <r 5 . 1012 and assigned

document number L \’)- 00O l I Holl

3. The delayed effective date the dissolution if not effective on the date of filing: iz {3 i /ZO 23

(effective date cannot be prior 1o or more than 90 days later than date document is 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 Department 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).

Buvsingsy Sald Qwner Rebfiroed - Too Oldd

[BEh
5. If there are no members, enter the name and address of the person appointed to wind up the company’g_;

activities and affairs: UJC{ l tev Scher €er h

P

2118 Sw MQ,Y Filow es Drlu_.Q_:_-;
Palm Cdy  Florida 349907

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:

A 00y A Rores Walter Scherer

Signature N Printed Name
FILING FEE: $25.00



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: S‘\’uqf"\' Glass « Mirreor LLC

(Name of Limited Linbility Corapany)

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

Pleas? return all correspandence concerning this matter to the following:

t

Walter Scherer

{Name of Person)

Stvart Glass 2 Mirros LLC
(Firm/Company)

AVLS Sw Moy fliower PPrwe

{Address)

Palwi City ( Floridg D590
(City/State aod Zip Codt)

For further information concerning this matter, please cali:

Walrer Schercer (772 y 2989 3129

(Name of Person) ) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

?325.00 Filing Fee and Certificate of Dissolution £ $55.00 Filing Fee, Certificite of Dissolution &
Certified Copy (additional copy 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Stvari Glass « Hireor LLC

2. The Articles of Organization were filed on S¢ p+ emb e 5 1 2612 ang assigned

document number Ls \2 00O ‘ l YOIl

3. The delayed effective date the dissolution if not effective on the date of filing: 12 { 31 / 2023
(effective date cannot be prior to or more than 30 days later than date document is received for filing)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will pot be
listed as the document’s effective date on the Department of State’s records. LS

~
g L

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to seétion -
605.0707, Florida Statutes, (copy 605.0707 on back cover letter). : ™2 '

Busingss Gold Qwner \thr‘w’-'%a?@ld.,

|

wD

5. If there are no members, enter the name and address of the person appointed to wind up the cormpany’s
activities and affairs: UJC( | +ew S:.\'\ 2r er

21715 Sw Ma?f Fiower Drive
Pq\,m Ct’5\/ IFIOI‘(O’Q 3"*?‘10

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:

%&%MM Walter 5cher€r

Signature N Printed Name
FILING FEE: $25.00



