T “"m ILN" H“ |u|Q|“N“ H"‘ ‘I“'H“‘ |»||||H|II|"| IHl“HHM
(Address)
(Address)
(City/State/Zip/Phone #)
IR -=0I003--0 2 e 2% 0
[]Pexue  [] war [] mai
- . oo =
(Business Entity Name) :5: =1
S S
,'i-r"\ é; I
{Document Nurmnber) ’ﬁ, o T
R a
[ 4
Certified Copies Certificates of Status ‘:_; o G
BTN
=r -
Rl
Special Instructions to Filing Officer:
o
\ h / o
Office Use Only _
. &—/ . L\ D )
ey 08 0
| ALBRITTON




COVER LETTER

TO: Registration Section
Division of Corporations

Solsa

SUBJECT:

{Name of Limited Liabiiity Company)

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

Piease rewurn all correspondence concerning this matter to the following:

Lesiie MLendon

(Nzme of Person)

Sobcxﬁ

(Firm/Company)

1729 nud [»™ Ave

{Address)

écunesm lle i 2300s™

{Cin/State and /:H Cadc}

IFor further information concernimy this matter, please ¢all:

Le<ti ¢ Ulendon

DA 193367

(Name of Person)

Lnclosed 15 a cheek for the following amount:

(¥7525.00 Filing Fee and Certificate of Dissolution

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

{Arca Code & Davtime Telephone Number)

1 $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 8§10
Tallahassce, FL 32303



ARTICLES OF DISSOLUTION

FOR =
A LIMITED LIABILITY COMPANY 2

I. The name of a limited lLiabitity company is

SC? l Sea.
. The Articles of Organization were filed on Lf/ }/ 201
document number [—- | %qu Kki ’]7

2]

3. The delayed effective date the dissolution if not cilective on the date of filing:
{effective date cannot be prlor 10 or marg than 20 davs later than date document is reccived for filing)

Note: [f the date inserted in this block does not mect the applicable statutory filing requirements, this dase will nos be
listed its the document’s etfective daie un the Department of State's records.

4. A description of occurrence that resulted in the hmited hability company’s dissolution pursuant to section
605.0707. Florida Statutes. {copy 605.0707 on back cover letier).

T\ve pever z;cdqal(b} wods o sold aﬂﬁmfﬂf}

5. If there are no members. enter the name and address of the person appointed to wind up the company’s

activitics and afTairs: LC&U £ /[/tCFLM&M
ey _ud (A Ave
Laatenille, f 24005

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:

,d/uv ﬂ4 ;ﬁua/\ L&sl{C MLend. v

Signatdre Prinicd Name

FILING FEE: §25.00



