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COVER LETTER

TO: Registration Section
invision of Corporations

SUBJECT: ;SOU’H/\QW) VfoOf) Fﬂ'h? DY ;_S—QJ; LLC,

{Name ol Limited L. mblfnv Comp'mv)

The enclosed Articles of Dissolution and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the following:

Jusicot Skinner

{Name of Persond

‘JBWMYﬂ )/uwon fﬁfﬂ@m e, (L

(Firm/Company}

/51/0 Crovon Idlo Cir.,

{Address)

#’«\mmco FL 297/

f (Citv/State and Zip Code)

For further information concerning this matter. please call:

JE.SJ)(D Jﬁ/(/m’LﬂV‘ 211(407 b L/C)/ "L/L//?

(Name of Person) {Area Code & Davtime Telephone Number)
Enclosed 15 a cheek for the following amount:
O $25.00 Filing Fee and Certificaw of Dissolution $35.00 Filing Fee. Certificate of Dissolution &

Certificd Capy (additional copy is enclosed)

NMAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Secuion

Division of Corporations Division of Corporations

i7.0. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Exccutive Center Cirele

Tallahassee, FI. 32301



ARTICLES OF DISSOLUTION
FEEEN FOR
A LIMITED LIABILITY COMPANY

1. The name ol a linited liabiliy company s

Sdutern Visian Enterpa sas, LLC
Q/q /QD! y and assigned

2. The Articles of Organtzation were filed on

document number _ e v _

3. The delaved effective date the dissolution it not effective on the date ot tiling: C/ [ } { 2 o ?
{eMTeetive date cannot be prior 10 or more than 90 davs fater than date document is received lor filing)
Note; 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

I L N P I L Y 1 L B A e 2l L Y ML AT T TR I S [
TESICLE (A3 LHIE QUCLHTICHL 5 CHICOLIVG Uall ull S LR LTI W DAL 5 Teb iU,

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to scction
603.0707. Florida Statutes. (copy 605.0707 on back cover letter).

“The orf/qmcd vl qre_nst able o be
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3. Withere are no members, enter the name and address of the person appointed to wind up the conipany
T e
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activities and afiairs:

j'i
9NN Wd| 6

6. Signature ot an authorized person or if there are no members. the signature ot the person appointed and
listed above to wind up the company’s activities and affairs:

M@ \’JQSSFCOL Skinn o
Printed Name

Signature

FILING FEE: §25.00

03:7H.4



