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FLLORIDA DEPARTMENT OF STATE

Division of Corporations

July 12, 2022

CAPITAL CONNECTION ‘f,L

' ?,ﬁ
SUBJECT: SOLUX GOLF LLC r_
Ref. Number: L19000006881 g 5

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current document number of the entity is as referenced above.
correct your document accordingly.

Please

The document is illegible and not acceptable for imaging.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas

Regulatory Specialist || Letter Number: 422A00015453

www.sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tullahassee, Florida 32301
{850) 224-8870 -« 1-800-342-8062 - Fax (830)222-1222

SOLUX GOLF LL.C

Signature

Requested by:ggT

07/12
Name Date Time
Walk-In Will Pick Up
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Art of lne. File

LTD Puarinership Fite
Forergn Corp. File

L.C.Rle

Fictitious Mame File
Trade/Service Mark

Merger File

Art of Amend. File

RA Resignation

Dissolusion / Withdrawal
Annual Report / Reinstiatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Centificate of Status
Ceriificate of Fictitious Name
Corp Record Search

Officer Seurch

Ficlitious Search

Ficlitious Owner Search
Vehicle Search

Dnving Record

UCC I or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier,



COVER LETTER

TO: Registration Section
Division of Corporations

SOLUX GOLF LLC
SUBJECT:

FILED
UL S rRiG- 8

SECRETARY 0f STATE
TALLAHASSEE. FL

{Name of Limited Liability Company)

The enclosed Articles of Dissohution and fee(s) are submitted for filing.

Plcese return all correspondence concerning this matter to the following:

Jonathan Steszewski, Fsq.

T (Name of Person)

Steszewski Medina, P.A.
’ (?;WEO;;pany}

15100 NW 67th Ave., Suitc 200

(Address)

Miami Lakes, FL 33014

(City/State wnd Zip Code)
For further information concerning this matier, pleass call:

. cat(
(Nam of Persan)

Enclosed is a check for the following amount;

{Asea Code & Daytime Tcle:phone MNumber)

[0 $25.00 Filing Fee 2nd Cenificate of Dissolution O 555.00 Filing Fee, Certificate of Dissolution &
Cenified Copy (addittonsl copy is enclosed)

Malling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monree Street, Suite 810

Tallahassee, FL 32303



FILED

ARTICLES OFEOILISSOLUTION UL TS Mg g

A LIMITED LIABILITY COMPANY SECRETARY OF S
TALLAHASSEE.TFALTE

L. The name of a limited liability company is
SOLUX GOLF LLC

(1/04/2019

2. The Anticles of Organization were filed on and assigned

L.19000006831

document number

3. The delayed effective date the dissolution if not effective on the date of filing:
{eflective daic cannot be prior to or more than 90 days later than date document is received for filing)

Note: 1 the date inserted in (his block does not meet the applicable starutary 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 seclion
605.0707, Flonida Statutes, {copy §05.0707 on back cover letter).

i - e .
Company is closing, Na Longer Conducting Business

Company is closing.

Company is closing.

5. If there are no members, enter the name and eddress of the person appointed to wind up the company’s

Jonathan Steszewski
15100 NW 67th Ave, Suite 200 Miann Lakes. FILL 33014

activitics and affairs:

6. Signature of an authorized person ot if there are no members, the signature of the person appointed and listed
above tc wind up the company's activitics and affairs:

Valladarcs, Alcxis

S:gnature
FILING FEE: §25.00



Notice of Limited Liability Company Dissolution
This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this Jimited liability company as provided in 5. 605.0712, F.S,

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a voluntary
dissolution.

Name of Limited Liability Company: S CL Y )(‘ 6 OLF LLC
1.19000006881

Document number of Limited Liability Company is:.

Date of dissolution was: _ 3 } yA 4/2 2
7 7

Description of information that must be included in a written claim:

I 2 claim is filed. please include your name. date of incident. description of incident and contact information.

Mailing address where claims can be sent: (Claims cannot be semt 1o the Division of Corporations)

[S100 NW (7 AVE Suire 2oo
st LALES _FI_ 330]¢

A claim against the above named limited liability company will be barred unless a proceeding o enforee the claim is
commenced within 4 ycars after the filing of this notice.

Alexis Valladares é/ ;-.
Printed Name of the Person Filing Stnature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00




