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COVER LETTER

TO: Registration Section
Division ot Corporations

SunECT THEARL , LLC

(Name of Limited Lisbility Company}

The enclosed Articles of Dissolution and feels) are submitted for filing.

Please return all correspondence concerning this matter to the fullowing:

'7?-,4 i %247422/‘

(Nune ol Peison)

(Firm/Company)

5076 pr. ﬂ(///,/;jg/,,&{/ S Fe 17

{Address}

I /as o //é 3 25/9

(CiyrState and Zap Code)

For further information concerning this matter, please call:

//27%_:?_7 /4774’21/ w £97 Fee - 3555
~

ame of Person) (Arca Code & Davtime Telephone Number)

Enclosed s a g

heck for the Tollowibg amount:
£823.00 Filing Fee and Centificate of Dissolution 1 §35.00 Filing Fee, Cenificate of Dissolation &
Certificd Copy (additional copy is enclesedy

Muiling Address:
Ruegistration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Sutte 810
Tallahassee, FI. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. FThe name of a limited liability company 1s

T FEAR L, clC

. The Articles of Organization were [led on 5—/ }/2- 673 and assigned
document number £ /} 7000¢ 53 ?/

- A . S N — Ik 37 2
[he delaved effective date the dissolution if not effective on the date of filing: * ’ z e co

R

3, - -
{effective dale cannol be prior to or maore than 90 days later than dute ducument 1s reecived for iling)
Nete: 30 the date inserted in this block does not mect the applicable statutory Tiling requirements, this date will not be
tisted as 1he document’s eiTvetive date on the Department of Stue’s records.
4. A description of occwrrence that resulted i the limited Hability company’s disselution pursuant 1o scction

6035.0707, Flonda Statutes, {copy 605.0707 on back cover letter}.
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3. If there are no members, enter the name and address of the person appotnied to wind up the Companv’s
activitics and affairs: ot
-
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'7}-%74-75/ /5%‘774’?‘—/'
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ﬂ/-/f’?/ﬂ, < 35268/9

Fd

6. Signature of an authorized person or if there are no members, the signature ot the person appointed and listed
above to wind up the company s activities and affairs;

ALY

) 7—/7%"?7 /éf)%"?al‘

Prined Name

lgnature

FILING FEE: 825.00



