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FLORIDA DEPARTMENT OF STATE L
Division of Corporations - .

“

May 20, 2021

THOMAS COBB
17081 STARFISHLN W
SUGARLOAF KEY, FL 33042

SUBJECT: SOUTH FLORIDA SPECIALIST LLC
Ref. Number: L19000161345

We have received your document for SOUTH FLORIDA SPECIALIST LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

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.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 221A00010676

www.sunbiz.org



Coo- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sown Hordde Speculst  LLC

(Name of Limited Liability Company)

The enclosed Articles ot Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Theonas Cdon

INamye of I'erson)

% -t E\ocda éapgou\\ NEese

(FimvCompany}

Fopl Sterf®W A W

(Address)

suq Ao V TU 23042

{C |l\.’Sl‘|ln\4mI Zap Code)

For further intormation coneerning this matter, please call;

ﬁ’lwmf‘fj 22 w( D65 ) Yoo 24/

(Name of Persan) (Area Code & Dayvtime Telephone Number)

Enclosed is a check for the following amount:

] $23.00 Filing Fee and Certificate of Dissolution T3 £55.00 Filing Fee, Certificate of Dissolution &
Ceriified Copy (additional copy is enclosed)

Muailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division ot Corporations

P.Cy. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

2820 iy Al g

1. The name of a limited hability company is

Y Al :
5( )“hL—ELLLA%\—ie&Q&CL\ > * _ -
2. The Articles of Organization were filed on {.(’ [ C] 201 1 and assigned

document number _L j—ﬁwo “-ﬂ{ 3 ;{5(-

. The delayed effective date the dissotution if not effective on the date of filing: _
tettective dale cannot be prior to or more than 90 days [ater than date document is received for [ling)
Note: g dite inserted inthis block does net meet the applicable statwory filing requirements, this date will not be
listed as the document’s cffective date on the Department of Stare’s records.,

[

4. Adeseription of occurrence that resubied in the limited hability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter),

_ b clf\;,wo,L

5. Wihere are no members, enter the nume and address of' the person appointed to wind up the compuny’s

activiaes and affrs:

6. Signatare ol an authorized person or if there are no members, the signature of the person appointed und listed
above to wind up the company’s activities and affairs;

/
__7 z !)/@W_m% (oo
— __—Srghaturd Printed Name

FILING FEE: 52500



