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W FLORIDA DEPARTMENT OF STATE
My SUN GRID, LLC Division: of Corporations
hed !
4B071! WASHINGTON ST
HOLIYWOOD, FL 33021
i
SPUBJECT: MY SUN GRID, LLC
REF.
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{ L17G00084780

e received your electronically transmitted document. However, the
pcliment has not been filed. Please make the following corrections and
efax the complete document, including the electreonic filing cover sheet .

helldissolution was not included.

léq%e return your document, along with a copy of this letter, within &0
hys: or your filing will be considered abandoned.

fiybu have any questions concerning the filing of your document, please
pll (850) 245-6051.

H21000197555
821A00010398

FAX Aud. §{:
Letter Mumber:

rﬁs& L Lemieux
equlatory Specialist TI

P.O BOX 6327 - Talishassee, Flonda 32314
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COVER LETTER

TQ:  Registradon Section
Division of Comorations

MY SUN GRID, LLC
SUBJECT:

(Namne of Linited Luability Company)

The enclosed Articles of Dissolution and fee(s) arc submitted for fling.

Tease return all correspondence concerning this matter to the following;

ENNA DIEPPA

— .

{Name a-fn‘f;:crson)

KNOENNA SERVICES INC

(FimCompany)

2141 $W 1 ST SUITE 110

Al {Address)

MIaMI, L 33135

(City/State and Zip Code)

: ‘For further information coacerning this matier, picase call:

s TRGA99 7132

i
I 1 . .
il Tnne Diaffe at ( )
1 (Nume of Person) {Area Code & Daytime Telephore Number)

| Encloved is & check thr the following amouar;

' £25.00 Fiting Foe and Centificate of Dissolation

Mailing Address:
Registration Section
Division of Corporatinns
P.O. Box 6327
Tallahassee, FLL 32314

[ $55.00 Filing Frz, Centificate of Dissolation &
Centified Copy (additional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N, Monroe Street, Suite 810

- Talluhassee, FL 32303

<
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ARTICLES OFODISSOLUTIO;\‘
FOR
ALTMITED LIABILITY COMPANY

L. The name of a limited liability company is
MY SUN GRID, LIL.C

2. The Articles of Organization were filed on Q71772017

and assigned

document number 117000084780

- -
3. The delayed effective date the dissolution if not effective on the date of filing: 05/1&/2021 o
(effective dale cannot be privr ts or more than 90 days later than date document is received fac filing}
Note: IFthe date inszrizd in this block does nol meet the applicabie staiutory filing requirements, this date will nothe
listed as the docwment's effective dute on the Department of State™s records.

4. A description of occwrence that resuited in the limited liability company’s dissolution pursuant to section
1 603.0707, Florida Statutes, (copy 605.0707 on back cover letter).

NO ACTIVITY

1 ~o ACTIVITY

NO ACTIVIYY
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{|i5. If there are no members, enter the name and address of the person appointed to wind up the '_é;';r_z_ipang —
1t e / N : R il
| activities and affairs: WILSON A AVILA CIIALARCA R @
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6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
1| 2bove to wind up the company’s activities and alTairs:

- L 3 s

: TN cool : i ARC
-;:ﬁ/'rv\_ M S 7-{_; A (& /_‘ Lig, .{_{."ﬂ - WILSON A AVILA CHALARCA
| ' Signalure Printed Namg

FILING FEE: 825.00
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Notice of Limited Liability Company Dissolution

NOQTE: This page is optional

This notice is submited by the dissalved limited Hability company numed below [or resolution of payment of
unknown claims against this limited liability company as provided in s. §05.0712, F.S.

Thys "Notice of Limited Liability Company Dissolution" is optional and is not required when filing a
voluntary dissolution.

MY SINGRID, LIC

L17000084780

I Name of Limited Liability Company:

i Document number of Limited Liability Company is:
E 0571342021

I Date of dissolution was:

}i Description of information that must be included in a written claim:

§ A claim against the above named limired Lability company will be barred uniess a proceeding to enforce the
¢luim is commenced within 4 years after the fiting of this notice.

N
J

il
WILSON A AVILA CIIALARCA

Printcd Name of the Person Filing Signaturc of the Merson Filing

Fee: Nocharge il included with Articles of Disselution. Tf filed separateky $25,00

|



