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TO: Registration Section
Division of Corporations

COVER LETTER

SURBJECT: Sunshine State Stuceo LLC It g oo 220 z25

{Name of Limited Liability Company)

The enclosed Artictes of Dissolution and feeqs) are submitied tor filing.

Please retum all correspondence concerning this matter 1o the following:

Johnathon Martin (brother)

tName of Person!

na

{Firm/Company)

2018 SE Tiffany Ave,

tAddress)

Port St. Lucie. FLL 34932

(Crtw/State and Zip Codve)

For further information concerning this mauter. please call:

Vs //WQ" 7!‘Z/“"“Z“' a ( 773 )@7"’7’(”06”/

(Naime of Person) tArea Code & Daytime Telephone Number)

Enclosed is a check tor the tollowing wmnount:

52500 Fitmyg Fee wad Certificare of Dissolution L2 $35.00 Filing Fee. Certificate of Dissolution &
Certitied Copy tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FLL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
1. The name of a limited hability company s
Sunshine State Squcco LLC

[

- . - . . - 2
IMe Articles of Organization were filed on 91712018

and assigned
2202724
document numhcr 118000220229

)

- - . . . R . . I 33072025
Mhe delaved effective date the dissolution it not effective on the date of filing; 343012025

{etfective dote cannot be prior w or more than Y0 davs fater than date document s received for filing)

Note: I the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Depuartinent of State’s records.

4. A description of occurrence that resulted in the limited Liability company’s dissolution pursuant to section
605.0707. Flonda Statutes, (copy 605.0707 on back cover letier),

Michael S.Martin, manager and owner of SunshineState Stueco LLC, passed away on January 3, 2023,
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5. M there are no members, enter the name and address of the person appointed o wind up the cdpany’s
activities and affairs: porbe-deicrmmined. Wﬁf YA rs <£"‘¢‘ F“Jﬂ—b
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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 atfairs:

f Joalho Yl y na fhen Aot
/ Signature

Printed Name

FILING FEE: 325.00



