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COVER LETTER

0! Registration Section
Division of Corporations

SC Cabinets. LLC
SUBJECT:

(Name of Limited Liability Company)

The enclased Articles of Dissolution and fee(s) are submitted for filing,

Please retum all correspondence concerning this matier 10 the following:

Janice Harmon

{(Namw ol Person)

Kerr, Russell and Weber. PL.C

(FirmCompitny )

300 Woodward Ave., Sic, 2500

{Address)

Detroit. M1 48226

(Citvsstate and Zip Codey

For turther information concerning this matier, please call:

Janice Hanmon R 961-0200
at { )

{Nume of Person) (Arva Code & Davtinme Telephone Number)

Enclosed is a check tor the tollowing amount:

W $235.00 Filing Fee and Certificate of Dissolution i1 $35.00 Filing Fee, Certificate of Essolution &
Certified Copy tadditienal copy is enclosed}

Mailing Address: street Address:

Registration Section Registration Section

Division of Corporations Division ol Corperations

PO Box 6327 The Centre ot Tallahassee
Talluhassee, FIL 32314 2415 N, Monroe Street. Suite 10

Tallahassee, FLL 323503



ARTICLES OF DISSOLUTION
FOR
IMITED LIABILITY COMPANY. .. iy
AL | ABILITY COi Al{ﬂ%gﬁ.ﬂ.:’ IS PH 2: 51
I The name of a timited liability company is 1o
SC Cabmets. LI.C

e . . . . D7/ ¢
2. The Articles of Organization were filed on 2418

and assipgned
R
document number L 18000210661

(Y]

Fhe delayed effective date the dissolution if not effective on the date of filing:
(elTective date cannoet be prier w or more than 90 days Jater than dale docament 15 received for filing)
Note: If the date inserted in this block does not meet the applicable st

atutory filing requirements. this date will not be
listed as the decument”s ¢ ffective <ate on the Department of State’s records.

4. A description of occurrence that resulted in the limited li
605.0707. Florida Statutes. (copy 605.0707 on back cov

ability company s dissolution pursuant to section
Ry consent of all of its members,

er letter).

3. Ifthere are no members. enier the name and address of the person appointed to w

ind up the company’s
activities and affairs:

0. Signature of'an authorized person or i there are no members. the signature of the person appointed and listed
above 10 wind up the company's activitics and afTairs:

+ o

AT IR ¢ g &g s

Signature Printed Name

FILING FEE: 825.00



