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July 10, 2020

FLORIDA DEPARTMENT OF STATE

Duvision of Corporati
SRT WORLDWIDE LLC n of Corporations

10120 GROVE LANE
COOPER CITY, FL 33328

SUBJECT: SRT WORLDWIDE LLC
REF: L17000027781

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following correcticns and
refax the complete document, including the electronic filing cover sheet.

PLZASE COMPLETE SECTION #2 OF THE DOCUMENT WITE TEE DATE THE ARTICLES OF

ORGANIZATION WERE FILED IN THIS OFFPICE. THIS DATE WOULD BE 02/03/17.

THE DISCRIPTION OF INFCRMATION NEEDED IN THE NOTICE OF DISSOLUTION WOULD

BE INFORMATION NEEDED TO BE GIVEN T¢C THE LLC THAT IS HAVING A CLAIM FILED
AGAINST THEM. SUCH AS, YOU MIGHT NEED THEIR NARME, ADDRESS, PHONE NUMBER

OR EMAIL ADDRESS.

Tha Notice of Dissolution must contain a description of information that
should be included in a written claim. The description may include but not
limited to who is filing the claim, the amount of the claim and a reason
the claim is being filed.

Please return 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) 245-6050.

Darlene Connell FAX aud. #: H20000216741
Regulatory Specialist II Supervisor Letter Number: 220A00013488

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SRT WORLDWIDE LLC
SUBJECT:

p.3

(Name of Limited Liability Company)

The enclosed Anrticles of Dissolution and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

PERLA SORCI

(Name of Person)

SRT WORLDWIDE LLC

(Firm/Company)

10120 GROVE LANE

(Address)

COOPER CITY, FL 33323

(City/Srate and Zip Code)

For further information concerning this matter, please call:

PERLA SORCI 786 514-9579
at( )

(™Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is o check for the following amount:

= $25.00 Filing Fee and Certificate of Dissolution 0 $55.00 Filing Fee, Certificete of Dissolution &
Certified Copy (additional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Sureet, Suite 810

Tallahassee, FL 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY 200 )
BULTS Fii g
{. The name of a limited Liability company is
SRT WORLDWIDE LLC

2. The Articles of Organization were filed on 02/0 5/ , ‘7 and assigned

! \

document number L17000027781

3. The delayed effective date the dissolution if not effective on the date of filing: 07-03-2020
(effective date cannot be prior W or more than 90 days later than date document is received for filing)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the ducument’s effective daie on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to seclion
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
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5. If there are no members, enter the name and address of the person appointed to wind up the campany’s

activities and affairs: & N T(‘}NJ\‘A\, 5 N—(ﬂ-

W\ stz Ly

Cunfer CJ(&}; F EERD)

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:

4
(4,,%74/@?/ PERLA SORCI

V4 "\_j/' Signature Printed Name
FILING FEE: $25.00




