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COVER LETTER
-
TO: Registeation Section
Division of Corporations
SUBJECT: SM?& /Zo,nowil Tions Ll
{Name of Limited Liability Company)
The enclosed Articles of Dissolution and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:
Joha _ Hingel/
{Name ufwun)
Sowrite [Lenmapiratrond, LLC
{FinvCompany}
150 GRreenm Fne [oak
i Address)
- ~
RoTonde Wealt 1FC. 33947
(City/State and Zip Code)
For further information concerning this matter, please cail:
ohn _YWaesl at Y1 V925 —3%7 2
{Nanw ut'&l'—cfun] tAres Conde & Daytume Telephone Number)
Enclosed is a check for the tllowing amount:
l?(SZS.()() Fiting Fee and Certificate of Dissolution [} 855.00 Filing Fe, Certificate of Dissolution &

Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

;
T

Hi:rE327 PH 319
J

Saints  HNenovaTiens LLC .'-.-_-‘m\vlf-STATE
' T TRESEE,F

XA

. The name of & limited lability company is

!

2. The Arucles of Organization were filed on & /2 S’/Q—O/@ and assigned

document number L [ é 00O !;713 ?(‘;C]

3. The delayed effective date the dissolution it not effective on the date of filing:
(eifective date cannot be prier to or more than 90 days Tuter than date document is received for filing)

Note: I the date inserted in this block does not meet the apphicable statutory filing reguirements, this date will not be
listed as the document’s eftective date on the Department of State’s records.

N

. A deserniption of occurrence that resulted in the imited liability company’s dissolution pursuant o section
605.0707, Florda Statutes, (copy 605.0707 on back cover letter).

9wt (:J}) buginess

5. Ifthere are no members. cier the name and address of the person appoinied te wind up the company’s

activities and affairs: JOhn ¥yl Nl

180 (areem )_Dl‘flﬁ [erk
RoTonde Wiegd  FL. 32947

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

/{U)MMALP John Minge|
U Signit \urd Printed Name \J

FILING FEE: $25.00



