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COVER LETTER

Ty Registration Section
Division o1’ Corporations

Satellite Beach Solutions LLC

SUBJECT:
tName of Limited Liability Company)

The enclosed Articles of Dissolution and leetsy are submitted tor filing,

Please return alt correspondence coneerning this matter w the following:

Donald Keene

(Name ol Petson)

Satellite Beach Solutions LLC

(Firm/Company

100 Sherwood Avenue

(Addressy E;(j,' g
. . —r =
Satellite Beach, Florida 32937 rc: o “
- .
- ™
(IS tte and Aip Coded 3}; 5 O m—
w o |
M 5
For further intformution concerning this matier. pleuse calf: ot g rrg
Y R—
... 3
Donald Keene 321 412-6658 SESER R
al i ) :‘_3;_;: g
(Aren Cide & Tingime Telephone Numbert™

{Nume of Person)

Enclosed s a check tor the Tollinving amount:
O $35.00 Filing Fee, Certiticate of Dissolution &

$23.00 Filing Fee and Centiticme ot Dissoluton
Certitied Copy tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clition Building

2661 Execunve Center Cirele
Tallahassee. FE 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
7.0, Box 6327
Tallahassee. F1. 32314



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a himited liability company is
Satellite Beach Solutions L1

- . R L . Nuovenmber 20 2(H7 ]
2. The Articles of Organization were filed on and assigned

[AFOO227453
document number

[0 September. 2018

3. The detaved eficctive date the dissolution if not etfective on the date of filing: ‘ -
(eHeetive date canpol be prior 1o or more thar 90 days Tater than dage document s received tor fihng)

Nute: [the date inserted in this block does not meet the applicable stataory Hling reguirements, this date witl net be
listed as the document’s effective dawe on the Depariment of State’s records,

A dueseription of accurrence that resulted in the Yimited liability company’s dissolution pursuant to section
6030707, Florida Statutes, (copy 605.0707 on back cover letter).
Husiness is closing due to all partners moving from current focation o state,
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3. Ifthere are no members, enter the name and address of the person appointed to wind up the colﬁ'én_'_\"sm
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activities and affairs: =
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6. Signature of an authorized person or it there are no members. the signature of the person appointed and
listed above o wind up the company’s activities and atfairs:

W/A// /L/ Lor R é/ A7 /(?C’ g

Signature Printed Name

FILING FEE: $25.00



