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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: QE INY, CLLT/OP/

DOCUMENT NUMBER: /«/yﬂﬁﬁa [0 [2 T

The enclosed Articles of Dissolution and fce are submitted for filing.

Please return all correspondence concerning this matter to the following:
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(Firm/Company) - iz
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(Clt\/S’lalL and Zip Code)

For turther information concerning this matter. please call:

/J/w’q ﬂZ//A/CL/ (20 P18

(Name of Cofitact Person) (Areca Codc & Daytime Telephone Number)

I'nclosed is a check for the following anount:

$35 Filing Fee O $43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Certified Copy Centificate of Status &
(Additional copy is Certificd Copy
enclosed) (Additional copy is

enclosed)

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2021

MABEL MARTINEZ
15828 SW 103 LANE
MIAMI, FL 33196

SUBJECT: SEWM.I.A, LLC
Ref. Number: L18000010125

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

JEARLD H QUICK
Senior Clerk Letter Number: 221A00000426
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ARTICLES OF DISSOLUTHON
FOR
A LIMITED LIABILITY COMPANY
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FILING FEE: 525.00



