L/7¢can3)390

(Address)

300306994713

(Address)

(City/State/Zip/Phone ) L/ @B 1T-—U1032--005  #455. 00

[JPekur [ war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Cffice Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: SJ H INsSuid e De YU, cen ; LLL

(Name of Limited Liability Company)

The enclosed Articles of Dissolntion and fee(s) are subinitted for filing.

Please return all correspondence concerning this matter to the following:

S(’)niﬁ( . Hallee

(Nuame of Person)

ST Thsudance  SDevvices , L

(Finm/Company)

37658 Challesrie e Ot'(aclc

J {Address)

Bolntan Rekun | FL D2430,

1('il_\'fSlmci=md Zip Code

For further information conceming this matter, please call:

SW(}PA M l“i’ﬂ"lela at( %[ol } 32:?—7?"/5’

(Name of Person) (Arca Code & Dantinte Vetephone Nunthery

Enclosed is a cheek 108 1he following amnount:

[J $25.00 Filing Fee and Certificate of Dissolution lﬂ{SS.UU Filing Fee, Certiticate of Dissolution &
Certifted Copy tadditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee. F1. 52314 2661 Exccutive Center Cirele

Tallahassee, FIL 32301




ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a fimited liability company is

SCSI—? Tnsuconce. Dexuvices L

)

™
The Articles of Organization were tiked on __ 22 \ 8‘ " | -? and assigned
T T

document number L= ‘7( Y X0 ‘ zsfzqo

3. The defaved cffective date the dissolution if not etfective on the date of filing: _|
(effective date cannot be prior to or maore than 90 days Jater than dale “dacument isheceiy ul or filing)

Nate: If'the 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 Depariment of State’s records,

4. A description of occurrence that resulted in the limited liability company s dissolution pur
605.0707. Florida Statutes. (copy 603.0707 on back cover letter).

Q(ch!\' \DQS( \OﬁT a

5. If there are no members. enter the_name and address of the person appointed to wind up the company’s

activitics and afFairs: Sonlﬂ M\P){L
2162 Challenaen  Ciecle
Pantoa Beach, FL 33@6

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

L&W &B\QQM SC)DIPT M Yolen

Signature Printed Name

FILING FEE: 825.00




Notice of Limited Liability Company Dissolution

NOTE: This page is uptional
This notice is submitted by the dissolved limited liability company named below for resolution of payvment of

unkrown claims against this limited liability company as provided ins. 6050712, F.8

[his "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a

voluntary dissolution.

Name of Limited Liability Company: ST H Taso (ance Seq Lt e L
i )1T1000025 140

Document number of Limited Liability Company is

3\}')3! I'7

Deseription of information that must be included in a written claim

Date of dissolution was:

JAeyuee <,

}\)!fh’ﬂf’ 0 Co U(Jni}mj _ PYoecT o€ clawm
{exndered \ 'Ji'e\c:’?\none_ ey aod  addeess kb
Condpcl wAme. -
oo N
I
Loz o :-3
DT ey e
L .
-c-:- -h L o
Maiting address where claims can be sent: (Claims cannot be sent 1o the Division of (mpuratmm) :t l'
.:.j_’ :‘ ::4 Sy
SIS~

275 Qh\g’((&/@of Cicele
DPointon Weackh | L DBAB

A claim against the above named limited habilitv company will be barred unless a proceciing to entoree the

claim is commenced within 4 vears after the filing of this notice.

Senid W delles
' ‘iling Signature of the Person Filing

Printed Name of the Person Filing

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

Fee:



