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COVER LETTER

T Registration Secifon
ivision of Corporations

SUBJECT: SOU\'}hffn Juqar LLC

Name of LiMited Liability Company

The enclosed Statement of Revocation of Dissolution tor Florida Limited Eiability Company and fee(s) are
submitted for filing.

Please return alf correspondence concerning this matter w:

MarisSa Dewdrey

Contact Person

Smalleakes Newo Tampa

Fim/Company

13332 Meados Goff A\)&

Address

Hudesn FL. 24069

City. State and Zip Code

MGiSﬁi-_de@LLq,@_ﬁ Mal-¢ cm

E-mail address: (to be used for future annual repat notifibdtion)

For 1urther information concerning this matter, please cail:

Macisse Dewdney W B30 | H-7536

Numue of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:

Registration Section Registration Section

Division ot Corporations Division of Corperations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL, 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

CRIEIZ2 (1W/135)



STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant 1o section 6005.0708. Florida Statutes. this Florida Himited liability company revokes its articles of
dissoletion prior o the expiration of 120 davs following the effective date (or file date. i no effective datey of the

articles of dissolution.

1. The name of the company is: &)\A‘*\’\ﬁf A S‘\Af‘i\) Qr LZ C.
L1706002234]05

2. The document number of the company is

Nov embper QST 2019

3. The efteetiv e date the Dissolution was filed is

-~-fh
The revocation of dissolution wus authorized on :Enw'{f‘} , @ / QO ‘2 O

A copy of the Articles of Dissolution is attached.

\lm.ﬂurg ol persun authoriz& w submit the runHlmn of dissolution *

Filing Fee: sio0.00 — (¢ dk*'L' 167%

Certified Copy: $30.00 (optional)
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FILED
Nov 23, 2019
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Dissoiution:

The name of the limited liability company as currently filed with the Florida Department of State:
SOUTHERN SUGAR LLC

The document number of the limited liability company: L17000224105

The file date of the articles of organization. October 30, 2017

The effective date of the dissolution if not effective on the date of filing: November 25, 2019

A description of occurance that resuited in the limited liability company’s dissolution:

COMPARNY IS CURRENTLY INSOLVANT AND CANNOT PAY CURRENT OBLIGATIONS

The name and address of the person appointed to wind up the company's activities and affairs:

AL ODIGE
95 PARKVIEW STREET, 308
SOQUTHWEYMOUTH, MA 02190 MA

I/we submit this document and affirm that the facts stated herein are true. l/we am/are aware that any false
information submitted in a docurnent to the Department of State constitutes a third degree felony as provided
for in section 817.155, Fiorida Statutes.

Signature; AL ODIGE

Electronic Signature of authonzed person




: : irati L17000224105
Electronic Articles of Organization EILED 8:60 AM

For
Florida Limited Liability Company ggct:?%?rsstgiem”

nccooper

Article |
The name of the Limited Liabihity Company is:
SOUTHERN SUGAR LLC

Article 11
The street address of the principal oftice of the Limited Liability Company 1s:

13332 MEADOW GOLE AVE
HUDSON, FI.. US 34669

The mailing address of the Limited Liability Company 1s:
13332 MEADOW GOLEF AVE
HUDSON. I'L. US 34669

Article 111
The name and Florida street address of the registered agent 1s:

AMARISSA M DEWDNEY
13332 MEADOW GOLF AVE
HUBDSON. FL. 34669

Ilaving been named as registered agent and to accepi service of process for the above stated limited
liabililv company at the place designated in this certiticate. T hereby accept the appoiniment as registered
agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance-of my dutics. and [ am familiar with and accept the
obligafions of my position as regisreicd ageni, TN T

~

Registered Agent Signatdre: MARISSA DEWDNEY /

TO whom i+ may Concern ;
| M\/ Q,Qynbga/)y W OGS dl‘SSO/Vf,’({ _JD\/ F{C\b\@k
Alovarsen Od“f‘%e he has No @uﬂnom'-ﬁy‘ wnder

Séuthen Su%cv LLC s o sole ownership -by
Maris<a Decwodney.
-Ma;assa Deud({m/



. { 17000224105
Article IV FILED 8:00 AM

The name and address of person(s) authorized to manage 1.L.C: October 30. 2017
Title: MGR Sec. Of State
nccooper

MARISSA M DEWDNLEY

13332 MEADOW GOLI' AVE

HUDSON_FL. 34669 US
Signature of member or an authorized representative
Electronic Signature: MARISSA DEWDNLY
I am the member or authorized representative submitting these Articles of Organization and aflirm that the
lacts stated hercin are true. T am aware that false infonmation submitted i a document 1o the Depariment
of State constitutes a third degree felony as provided for in s.817.155. F.S. | understand the requirement to

file an annual report between January 1st and May st in the calendar vear following formation of the LLC
and every vear therealter (o maintain "active” status.



