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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2020

MARTA RIVERA
1820 SW 82 AVE
MIAMI, FL 33155

SUBJECT: SANTA BARBARA DISTRIBUTOR, LLC
Ref. Number: 119000030627

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s). Please note that there is an additional fee of $65.00 still
due.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 720A00006269

www.sunbiz.org
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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJEC'I‘:gO(\"'C\ P)orlcoru Dg&'\_‘“.‘\o-’%( \—LL,

Name of Limited Liability Company

The enclosed Statement of Revocation of Dissolution fur Florida Limited Liability Company and fee{s) are
submitied for filing.

Please return ali correspondence concerntng this matier to:

Maca 0 Rorra

Q(mct Person \\

Oﬂlpdl]\

oo Suo %2 Rve

Address

Miaay &V 355

City, State and Zip Code

(:x:)rﬁ-abor\scch\%l_l-(, 2019 @ %”‘“\O“L- CO N

E-mail address: (1o be used for future annual report notification)

For further information concerming this maner, please call:

oo (\-‘Q'\\J@,r@ ut(za‘\ )’2"2‘-\{) ("%%L}

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: ) Street Address:

Registration Scction Regisiraiion Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Monroe Street. Suite §10

Tallahassee. FL 32303

CR2EL32 {10/15)



STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 605.0708, Florida Statutes, this Florida hmited liability company revokes its articles of

dissolution prior 1o the expiration of 120 days following the effective date (or file date, if no effective date) of the
articles of disselution.

1. The name of the company i:~::%\/jt ('\'\‘q Bf)\r\‘:i:\(_ﬂ .D\ —S‘L r\ LJ’A_‘)(“ LL C
P
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The document number of the compuny is / / q O O OO '3 O (J Z ?"
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The effective date the Dissolution was filed 1s O ] / 2 55) !/2 O l C)

4. The revocation of dissolution was authorized vn O L/// (/)/ // 2@10

5

A copy of the Articles of Dissghrfion is attached.

\
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Sighatyre otm‘,ﬁon authbrizeltoSubmit the revocation of dissolution
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Filing Fee: 3100.00

Certified Copy: $30.00 (optional}
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FILED
Jan 28, 2020
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Dissolution:

The name of the limited liability company as currently filed with the Florida Department of State:
SANTA BARBARA DISTRIBUTOR, LLC

The document number of the limited liability company: L19000030627
The file date of the articles of organization: January 30, 2019
The effective date of the dissolution if not effective on the date of filing: January 29, 2020

A description of occurance that resulted in the limited liability company's dissolution:

| HAVE LOSES WITH THESE CORPORATION AND MY HUSBAND BEEN A MILITARY WE MOVING
AGAIN THESE SUMMER, AND MY PRIMARY BUSINESS A HOME DAYCARE REQUIRE MOST OF MY
TIME.

The name and address of the person appointed to wind up the company's activities and affairs:

MARTA RIVERA
14 GRAVES COURT
HINESVILLE, 31313

Ifwe submit this document and affirm that the facts stated herein are true. |/we am/are aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817.155, Florida Statutes.

Signature: MARTA RIVERA

Electronic Signature of authorized person




