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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

b The name of a limited lability company is

Suga Property Management LLC

P - £2/4/2015
The Articles of Organization were filed ¢n and assigned

o

document number 115000203197

- N . o et - 1373172023
3. The delaved effective date the dissalution it net effeciive on the date of Rling: : ’
(effective date cannot be priar e or mare than 90 days Later than date document is received for liling)
Note: 1Fthe dute inserted inthis block does pot meet the applicuble swtutory filing requirements. this date will not be
listed as the document’s effective date on the Departiment of State™s records.

=

A _dcscnjpuon of occwrrence that resulied in the limited liability company’s dissolution pursuant 1o section
603.0707. Floridu Staiutes, (copy 6030707 un back cover leter).

Company has ceased doing business.

- oo . . L.
[I"there are no members, enter the name and address of the person appeinied to wind up the company’s

activities und affars:

6. Signature of an authorized person or if there are no members, the signature ot the person appointed and listed
abovd 1o wind up the company’s activities and afTuirs:

A [‘)[D_L\A_.J./\ G Jody Denzhan

Signature Printed Nume

FILING FEE: $25.00



COVER LETTER

TO: Reaistration Section
Division of Corporations

Supa Property Management LLC
SUBJECT:

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the tollowing:

Jody Denahan

(Name of Persony

Suga Property Management LLC

(FirnvCompany)

209 SE 6th Avenue

{ Address)

h

Bovnton Beach, FL 3343

{City/State and Zip Code)

For further intormation concerning this maiter, please call:

Jody Denahan us4 529-3483
at( }

(Nwme i Person) {Arca Code & Daytime Telephone Number)

Encloaed ix a cheek o the Tollowing amount:

B 32300 Filing Fee and Certificate of Dissolution 1 855.00 Filing Fee, Certiticate of Dissolution &
Cenified Copy (additional copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Scction

BDivision of Corporations Division of Corporations

P.O. Box 6327 The Cenure of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



