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COVER LETTER

T Registration Scction
Division of Corporutions

SUBJECT: 5 M H ’(/ ( Z__L C-

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and feels) are submitted tor filing.

Please return all correspondence concerning this matier o the toblowing:

/—RDEH’\ DL\: prb

{(Name of Person)

Semd WUl LLC

(Fin/Company)

22901 Ve oo Lar

{Addresy)

ED(rMLD) LU 327720

(City/State and Zip Code)

For further intormation concerning this mateer. please calk:

FQ)\’)\V\ ’D\/\\\\IPS at ( g\g ) u3q~ O(—}IS

(Name of Person) {Arca Code & Dastime Telephone Numbery

Enclosed t5 4 cheek for the following amount:

/?’ﬁﬂﬂ #iling Fee und Cenificate off Dissolution 03 $355.06 Filing Fee, Cenineate of Dissolution &

Cenilied Copy tadditional copy is eaclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee. FLL 32301



ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY

The name of a limited hiabitity company is

Seard Hil

9] 2¢/18
L[ 7000242 %0¢

LLC

Ihe Anticles of Organization were tiled on

document numbge

and assigned

The delaved effective date the dissolution if not effective on the date of filing:
N H ) W H i

7/ 20 /4919
{etfective date canmot be prior o or more than 90 days later than dae “document is received tor filing)
Note: I1'the dule inserted in this block dowes not meet the applicable statutory filing requirements. this date will not be
tisted as the document’s effective date on the Depaniment of State’s records

A description of occurrence that resulled in the limited liability company’s dissolution pursuant to scction
60\ 0707. Florida Statutes. (copy 605.0707 on back cover letier).
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If there are no members. enter the name and address of the person appointed to wind up the company’s
activities and alTairs: /2 Obia)

Fhles B
33901 Ve o

o™

/. A

Sorremto, fL  3A77¢

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 afitairs:

it

Su_n‘iturt.

25,;./ Fh il

Printed Name

FILING FEE: 525.00



