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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2018

MERYL MARGUERITE ROJAS
853 VANDERBILT BEACH ROAD
NAPLES, FL 34108 US

SUBJECT: SUMITRA CAPITAL LLC
Ref. Number: L16000198174

We have received your document for SUMITRA CAPITAL LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Articles of Dissolution for a Florida limited liability company must comply with
section 605.0707, Florida Statutes. For your convenience, we are enclosing the
appropriate form and instructions.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett
Regulatory Specialist [l Letter Number: 818A00001854
Registration Section

www.sunbiz.org

Tdixrrcerionem mfd N mmrmcremeteirmeme DY RDAY 290 MAallvabh i s TV it A 001 4



COVER LETTER

TO: Registration Section
Division of Corporations

D wnikea C&p\bc& LLC,/D\SSO%OG

SUBJECT:
{Name of Limited Liability (.ompdn\)

The enclosed Articles uf Dissolution and fee{s) are submined for liling.

Please return all correspondence concerning this matter to the foilowing:

Meoyt f‘RDSPﬁs

{(Namwe of Person)

Suenideg Fa@*ﬁg LLC

(F mufﬁmnpd.m)

X552 Neaove bt Beadnh Pl

mddre:ss)

Mape FLa . 34108

(Ciy/Sude and Zip Code)

For further information concerning this matter. please call:

W\C—Qc\_\\. QCSY\’—S ut(aaq ) BOO' 8(00&/

[(Nume of Person) {Area Code & Doytime T'elephone Number)

iinclosed is a cheek for the ollowmg amount:
0 $35.00 Filing Fee. Certificate ol Dissolution &

. of Dissolution
Certitied Copy (addivional copy is enclosed)

$25.00 Filing Fee and €

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

2661 Executive Center Circle

Tallahassee, FI. 32314
Tallahassee, F1. 32301



ARTICLES OF MSSOLUTION

FOR

A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is

DuonER O

Cagial L &

2. The Articles of Organization were filed on ! )(A: Q ! (QQQL@ and assigned

{
document number L \ b OO @) I qi{ ! (7 \'(

3. The delaved effective date the dissolution if not ettective on the date of filing:

4. A description of occurrence that resulted in the limited liabiity company s dissolution pursuant to section

8 : . —
{ellective date cannwt be prior 10 or more than 90 days later than date document 1s received for filing)

Note: Ifthe dute inseried in this block does not meet the applicable statutory [iling requirements. this date will not be
listed a3 the document’s effective date on the Department of State’s records.

605.0707. Florida Statutes, (copy 605.0707 on back cover letter).

no o aes S Ay 1%5 .

activities and affairs:

5. if there are no members., enter the name and address of the person appointed to wind up the compdny’s

g

(Y\amL /cp@‘ﬂu
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%53 {andn bl Sea WA
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6. Signature of an authorized person or if there are no members, the signature ol the person appointed and
listed above to wind up the company's activiiies and affairs:
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FILING FEE: 525.00
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Notice of Limited Liability Company Dissolution
This notice is submitted by the dissolved limited liability company named below for resolution of pavment of
unknown claims against this limited liability company as provided in s. 605.0712. F.S.

This "Notice of Limited Liability Company Disselution™ i3 optional and is not required when filing a voluntary
dissolution.

Namwe of Limited Liability Company: S \MVXCQO\- C:JJ.{)“&’/\_L
Document number of Limited Liability Company is: L_j— (p O OO l q 8 _j. r_(kj

December 30th, 2017

Date of dissolution was:

Description of information that must be included in a written ¢laim;

d\&bb&?&ﬁcn ~ LLC
Qoo (O (zexo cht‘)'m'\lcj\\/

Mailing address where elaims can be sent: (Claims cannot be sent to the Division of Corporations)

853 Vanderbilt Beach Road

Naples, Florida 34108

A claim against the above named limited liability company will be barred unless a procecding to enforce the ¢laim is
commenced within 4 vears afier the filing of this notice.

Printed Nuwne of the Person Filing vgn.n nu Fthe Persan Ql)m,

Mery! Marguerite Rojas U&Q, 9\9.)\ ﬁ& FP\,‘&’

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



