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COVER LETTER

TO: Registration Section . Lo .
Division gf Corporations ’

SUNSET HARBOR 33, LLC
SUBJECT:

{Name of Limited Liability Company)

The enciosed Articles of Dissolution and tee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

C/O W. DANIEL BULLOCK

(Name of Persan)

ROBERT A. ENRIGHT. Til, P.A.

(FirmyCompany}

12621 NEW BRITTANY BLVD. STE. 17W

{Address)

FORT MYERS, FL. 33907

(CitseState and Zip Code)

For further information concerning this matter, please call:

Robert Enright or Aubree Quackenbush 239 274-8255
at ( )

(Name of Persony {Area Code & Dayvtime Telephone Number)

Enclosed is a cheek for the Tollowing mnount:

W $25.00 Filing Fee and Certiticate ol Dissolution C1 $35.00 Filing Fee. Certificate o Dissolution &
Certitied Copy (additionad copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. Il 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
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1. The name of a limited lisbility company is
SUNSET HARBOR 133, LLC

, )
07/08/2013 and assigned

2. The Artictes of Organization were filed on

document number L 13000096332

The delaved etfective date the dissolution if not eftective on the date of filing:
tellective dae cannot be pricr 1 or mere than 90 days Later than date document is received for [ling)
MNote: [fthe date inserted in this block does not meet the apphicable statutory filing requirements, this date wiil not be
listed as the document’s eftective date on the Department of State™s records.

Led

4. A description of occurrence that resulled in the limited liability company s dissolution pursuant 1o section
603.0707. Florida Statutes. (copy 605.0707 on back cover letier).

Owner and Registered Agent passed away on August |, 2020,

Owner and Registered Agent passed away on August 1, 2020.

Owner and Registercd Agent passed away on August 1, 2020

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

activities and affiirs: C/O W. DANIEL BULLOCK, ROBERT A. ENRIGHT. {1, P.A,

12621 NEW BRITTANY BLVD. STE. 17W

FORT MYERS, FL 33907

6. Signature of an authorized person orif there are no members. the signature of the persan appointed and listed
above to wind up the companv’s activities and affairs:

W"'—_—_—'—— Samantha Bullock
—

< Signature Printed Name

FILING FEE: $25.00




