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FLORIDA DEPARTMENT OF STATE
Division of Corporations =

December 4, 2017

81 92 52y

LUIGI VERGANI
948 NE 42 AVE
HOMESTEAD, FL 33033 o

SUBJECT: SUNSET INSURANCE AND SERVICES LLC
Ref. Number: L17000014432

We have received your document for SUNSET INSURANCE AND SERVICES
LLC and your check(s) totaling $25.00. However, the enclosed document has not

been filed and is being returned for the following correction(s):

The attached form must be completed in order to file the document.
Please list description of information that must be included in a wriiten ¢claim on

the Notice of Dissolution.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il

Letter Number: 917A00024420

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LLc Disselohon

DOCUMENT NUMBER; LIF7C000 1¢¥y32

The enclosed Notice of Limited Liability Company Dissolution and fee are submitted for filing
Please return all correspondence concerning this matter to the following:

Lolg, Vevgan.

(Name of Contact Person)t

Somsel 1nevlean awd Cevuices LLC
(Firm/Company)
VD4g NE Y2 Ave
(Address)

Howieotzpg (L 33033

(City/State and Zip Code)

For further information concerning this matter, please catl:

g Verq@n  a(3ef ) _Y9ETHYY

{(Name of Contact lPerson) (Area Code)

(Daytime Telephone Number)

Enclosed is a check for the following amount:

‘Zf$25 Filing Fee 0 $30 Filing Fee & (3 $55 Filing Fee & U $60 Fiting Fee,
Certificate of Status ~ Certified Copy Certificate of Status &
{Additional copy is enclosed) Certified Copy
{Additional copy is enclosed)

MATLING ADDRESS: STREET ADDRESS:
Amendment Section

Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E142{2/14)



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

Sevi/icesdd &

and assigned

1. The name of a limited liabiiity company is
Sowlet jngvraces G

2. The Articles of Organization were filed on

document number A / 9' 0000 5 5‘5/3‘ 2
3. The delayved etfective date the dissolution if not etfective on the daie ot filing: 3//// :/L

(eflective date cannot be prior o or more than 90 days later thun date documen! 35 reeeived Tor filing)

Note: [ the dute inserted in this block doues not meet the upplicable stutory filing requirenmients. tis date will not be
listed as the docement’s etlective diste on the Department of State's records.

4. A description of occurrence that resulted in the limited hability company’'s dissolution pursuant 1o section

et opn bopnes

603.0707. Flortda Ssatutes, (copy 605.0707 on back cover letter).

gt fapry peser
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5. IMthere wre no members, enter the nume and address ot the person appointed to wind up the compan_\'%
’ ) V xl o
e e - a2 —
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6. Signature of an authorized person or if there are no members, the signature of the person appointed and

any’s activities and affairs:
frg ’/6": et 121

Prinied Name

listed above 1o wind up the co

~ @aturu
FILING FEL: 825.00




