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COVER LETTER

TO: Reuisiration Section
Division of Corporations

Sungarden Fund Management
SUBJECT:

{Name of Limited Liabitiy Compuny)

The enclosed Articles of Dissolution and fee(s) are subminted for filing.

Please return all correspondence concerning this matter to the following:

Dxana lsbius

(Name of Person)

Sungarden Fund Munagement

(FirmvCompany)

F640 Town Center Cir Ste 202

{Address)

B

Weoston, FLL 33326

{CliyrState and Zip Code)

For further information concerning this mauer, please call:

Dana Ishius RO68009300
at ( )

{Name of Person) (Arca Code & Daviime Telephone Number)

Enclased is a cheek for the fullowing amouns:

B 52500 Filing Fee and Cerificate of Dissolution {5 $55.00 Filing Fee. Certiticate of Dissolution &
Certitfied Copy (additional copy 1s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited hability company is
Sungarden Fund Management
2416 <
2. The Anticles of Organization were filed on and assigned
: 23
document numbey 1600010062
_— . . 2/3172019
[he delayed effective date the dissolution if not effective on the date of filing 12317200
{eiTective date cannot be prior to or more than 90 days later than date document is recerved for filing)
Note: (fthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be
listed as the document’s effective date on the Departiment of State’s records.
s
4. A description of occurrence that resulted 1n the limated liabihity company s dissolution pursuant 1o s se@Bon
605.0707. Florida Statutes. (copy 605.0707 on back cover leter). =57 =
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The fund ceased 10 exist

tf there are no members, enter the name and address of the person appoinied 10 wind up the company’s

activities and aftairs:

6. Signature of an authorize@ person or if there are no members. the signature of the person appointed and listed

afy’s activities and aftairs;

above to wind up the con

Dana Isbius

\/ SWW Printed Nane

FILING FEE: $25.00




