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2018-11-2B 17 48 31 CST 12122023573 From: Kimberly Laughrey

To. Fage 3ofd

ARTICLES OFFODISSOLITTI()N
R
A LIMITED LIABILITY CONMPANY

1. “The name of a limited liability company is
STS Nesign and Maguficturing, [LLC

s yl
0871472014 and assigned

2. The Articles of Organization were filed on

document number "{:14000 127047

¢ on the date of filing:

3. The delaved vifective date the dissolution it not effecuv
0 davs later than Jale ducunent is received tor tiling}

(effective date cennot be priur to or more than
Note: Ifthe dute insencd in this block dous not meet the applicable statutory filing requirements. this date will rot be

Iated as the document’s effective dme on the Departiment of State’s recards.

4. A description of vecurtence that resulted in the limited liability conpany’s dissolution pursuant to seeLion
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
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5 I there are no members, enter the name and address of the person appointed 1o wind up the cempany
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6. Signature of ar authorized person or i there are no members. the signature of the person appointed and
listed ahove to wind up the company” J:u:mr:ttc:s end attairs:

Moot C<Sommes

Printed Name

FILING FEE: $25.00
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Notice of Limited Liability Company Dissolution

NOTE; This page is optional

‘This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown ¢laims against this limited liability company as provided in s. 605.0712, F.5.

This "Notice of Limited Liability Company Dissolutiva” is optional and is not required when filiag a

voluntary dissolution.

Name of Limited Liability Company:

Uocument number of Limited Liability Company is:

Date of dissoluiion was:

Description of information that must be included n a written clam:
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Muiling address where claims can be sent: (Claims cannot he sent to the Divisinn of Corpor

A claim against the abuve named limited lability company will be barred unless a proceeding to enforce the

claim is commenced within 4 vears afier the filing of this notice.

Signature of the Person Filing

Prnted Namne of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00

Foudt XAl Moulers duwer Drane



