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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2019 .

LUIS MENDOZA
976 VINERIDGE RUN, APT 106
ALTAMONTE SPRINGS, FL 32714

SUBJECT: SB MULTISERVICES LLC
Ref. Number: L.18000093171

We have received your document for SB MULTISERVICES LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 713A00009973

www.sunbiz.org

MNivicion of Cornorations - PO ROYX 63927 “Tallahaseee Florida 32314



COVER LETTER

TO: Registration Scetion
Division of Corporations

DISSOLUTION OF SB MULTISERVICES LLC

SUBJECT:

{Nume of Limmted Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted {or filing,

Please return all correspondence concerning this matter to the following:

LUIS MENDOZA

(Nuame of Person)

SB MULTISERVICES LLC

{FimvCompuny)

976 VINERIDGE RUN APT 106

(Address)

ALTAMONTE SPRING FL 32714

(City/State and Zip Code)

For further information concerning this matter, please call:

LUIS MENDOZA 786 660-5680

{Name of Person) tArea Code & Daviime Telephone Number)

Enclosed is a check tor the following amount:

B $25.00 Filing Fee and Certiftcute of Dissoiution O $35.00 Filing Fee. Cenificate of Dissolution &
Certified Copy (additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



COVER LETTER

TO: Amendment Scction : :
Division of Corporations

. DISSOLUTION OF B MULTISERVICES LLC
SUBJECT:

LIS000093 17|
DOCUMFENT NUMBER:

The enclosed Articles of Dissolution and tee are submitted for tiling,

Please return all correspondence concerming this matter to the tollowing:

LUIS MENDOZA

(Name ot Contact Person)

SB MULTISERVICES LLC

(Firm/Company)

076 VINERIDGE RUN APT 106

(Address)

ALTAMONTE SPRING L 32714

{City/State and Zip Code)

For further information concerning this matter. please call:

LLUIS MENDOZA TRO-6060-5680
at (

(Name of Contact Person) {Arca Code) (Davtime Telephone Number)
Enclosed 1s a check tor the followmg amount:

@ S35 Filing Fee T 843.75 Filing Fee & DO $43.75 Filing Fee & T $32.50 Filing Fee,

Certificate of Status Ceruticd Copy Certiticate of Status &
(Additional copy is Certitied Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.(). Box 6327 Chifton Building,
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301
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. ARTICLES OF DISSOLUTION
_ ' IFOR
A LIMETED LIABILITY COMPANY o .

e
.' !

i
v

Lo The name ol o limnted liabiligy compuny s 2009 i
NI
SB MULTISERVICES LLC )

1.
. - oo - 0<-12.2013 o
2. The Articles of Organization wure filed on _ and asstgned S

1000931 71
document number 180000931 '_ . .

- S C S s - N 04-15-2019
3. The delaved effective date the dissolution if nat ettective oo the date of filing: .
{effective date cannei be prior o or more than $0 davs later than date document 1s received for filing)
Nate: iFthe date inserted s this block dees not meet the applicable statutery filing reguirements. this date will not be

listed as the document’s eftective duie on the Department of Stie's records.

4. A deseription of occurrence that resulted in the Timied Dabiline company’s dissolution purstant {0 section
6032.0707, Florida Statutes, {copy 602.0717 on back cover letter).

Q\od, . o

0 W there are no members.

activities andd alfairs: e

6. Signature of an authorized person or if there are no members. the signature of the person appoinied and
listed above to wind up the company’'s activities and atfairs:

LUIS MENDOZA

Printed Name

Il
4 7 =

FILING FEEF: 825,00



