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COVER LETTER
™ Registration Section
Division of Corporations

SCCARBINETS LLC
SUBJECT: CC

Noame of Limited Liabitisy Company

The enclosed Statement of Revecation of Dissolution for Florida Limited Liakitity Company and feets) are

submitted for filing.

Please return all correspondence concerning this matter to:

Montca Miller

Contact Person

SPYREDES LAW FIRM P.AL

Firm/Company

4800 N Federal Highway, Suite - 301

Address

Boca Raton, F1. 33431

City. State and Zip Code

maonica@spylaw.net

E-mail address: (10 be used for future annoal report notification)

For further intormation concerning this matter, please call:

Monica Miller » 561 )4()5-‘)()[!“
a
Name of Contact Person Aree Code Daytime Telephone Number

Miling Address:
Regtstration Section
Division of Corporations
P.O. Box 6327
Tallahassee. IFLL 32314

CRIEIZ2 (10/15)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. IF1. 32303
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STATEMENT OF REVOCATION OF DISSOLUTION "

*or

FOR G ATALLTE L
FLORIDA LIMITED LIARILITY (.‘().‘»ll’:%'

Pursuant to section 605.0708, Flonda Siatutes, this Florida limited liability company revekes i1s articles of
dissolution prior to the expiration of’ 120 days following the effective date (or file date, if no etfective date) of the
articles of dissolution,

SCCABINETS LILC
I, The name of the company is:

L IR000210601
1. The document number of the company is

O3/15/2020
3. The effective date the Dissotution was filed is

(001512020
4. The revocation of dissolution was authorized on

th

A copy of the Anticles of Dissolution 1s attached.

[

Signature of person awthorized to submit the revocation of dissolution

Filing Fee: S160.00
Certified Copy: 330,00 (opticnal)

CRIELIZ(ILS)



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY. . Lo
’ ALY COMPA R aha 15 P 2251
I. The name of a limited liability company is 1
5C Cabinats. LILC

. - . . - - L h
2. The Anicles of Organization were filed on WS

and assigned
2 g
Jocument number L 13000210661

3. The delayed eifective date the dissobution if not eflective on the date of filing: _ N
felfective date canmol b prior o or more than W doys later than date document 15 received fur HIMMY
Nate: 1'the date in

serted in this block does not meet the applicable staunory feling requirements. this date will not be
listed ns the document’s ¢ fitetive date on e Departmens of State's records.

4. A dcscr_i;)tion of oceurrence that result
605.0707. Florida Siatutes, (copy 603,

Ry consent ol all of its members.

e inthe limited liabiliy company’s dissalution pursuant o secnon
0707 on back cover letter),

3. A there ure no members. enter the nanie and address of the pesson appointed to wind up the compiny’s
activitics and afTairs;

6. Signaiure ol an awmhorized person or it there are no members. the s

tenature of the persnn appoinied and lisied
above 10 wind up the company's activities and aflairs:
!' -
Gt Jfe ™
Sigisgture

Primed Ny

FILING FEE: $25.00



