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Wednesday, April 8, 2020

VIA REGULAR MAIL
Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassce, FL 32314

Re: Soundside Electric, L.L.C.
Dear Sir or Madam:

Enclosed please find the original and one copy of the Articles of Dissolution for the above-
referenced entity. Also enclosed is a check in the amount of $25.00 for filing fce.

Should you have any questions, please advisc. Thank vou for vour assistance in this matter.

Sincerely,

Kerry-Annc Schu
KAS/amft

2043 Founrtaty PrROFESS1IONAL CT,, STE. A | NAVARRE. FLORIDA 315366
(830) 939-3335 | {830} 939-3539 rux

SANTA ROSA BEACH
{830) 622-2700 | (850) 622.2722 '.".m'




ARTICLES OFI‘?OIgSSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
SOUNDSIDE ELECTRIC, L.L.C.

07/10/2018 and assigned

2. The Articles of Organization were filed on

L18000166057

document number
3. The delayed effective date the dissolution if not ¢ffective on the date of filing:
{effective date cannot be prior to or more than 90 days later than date document 13 received for filing)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of Siate's records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Flonida Statutes, (copy 605.0707 on back cover letter).
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All members have unanimously agreed in writing to dissolve the company. = ~——
W
5. Ifthere are no members, enter the name and address of the person appointed to wind up the compagg‘s T
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activities and affairs:

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 affairs:
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FILING FEE: §25.00




