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COVER LETTER

TO: Registration Section
[hviston of Corporations

sumecr: . ©E COND g‘ OC e AN

{(Name of Limited Liabiiitvy Company)

The enclosed Articles of Dissolution and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 10 the following:

Eithen C. Lawrence

{Name of Perzon)

T\\e, UPED E’)\”O(‘&

iFirm/Company)

FODD W Plmetic Puck Rd. Ste Lo-260

1Address)

Boca Radon, FLL DD4DD

{Citw/State and Zip Code)

Far further information concerning this matter, please call:

E'\'\"\C&ﬁ Co Lc_-wurence, at ( q6+ } 55’)\")\’}%5

SR (Name of Person) (Area Code & Davtiime Telephone Number)

) Williem A. BDosles 0 (Do) R4 - FFFY

Enclosed is a cheek for the foliowing amouns:

82500 Filing Fee and Certiticaie of Dissolution T3 $335.00 Filing Fue, Ceniticate of Dissolution &
Cerntied Copy (additional cupy i3 enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahussee. FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FEL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

[. The name of a limited liability company 1s

SECOND L OCEAN

2. The Arucles of Organization were hled on

AQ/AD/ADAY
document number _L ‘LC\\D @D 2SS N ‘!rr?

and assigned
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[end

L=
(he delaved effective date the dissolation i not effective on the date of filing:

(etfective date cannat be prior W or more thas 90 davs later than date document is received for tiling)
Note: 1 the date nserted in ihis block does not mect the applicable statutory Nhing requirements, this date will not be
listed ag the document’s etective date on the Departiment of State’s recards.

4. A deseription of occurrence that resulted i the Timuted habibity company’s dissolution pursuant to section
6030707, Florida Statutes. (copy 6050707 on back cover letier).

M@Jﬁb&&_&ﬂ;mpj’*ﬁim i} Lol

3. If there are no members. enter the name and address of the person appomied o wind up the company s
activitivs and afars;

Exhun C. Lawrence

TOAD W Pdmetto Puck Rd. Ste. 15-20
Boce. Rafen, FL 2242

6. Signature of an authorized person or if there are ne members. the signature of the person appomted and histed
above 1o wind up ihe company™s activities and atlhrs:

W (. Towweonse

Stgnature

Ethaa C. Lowaceace
Printed Name
FILING FEE: 525,00



