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COVER LETTER

TO: Registration Section
Division of Corporations

“

SUBJECT: SV CLARITY LLC

{Name of Limiled Liability Company)

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

Please return all correspondence concerntng this natier to the foltowing:

KATHERINE RBURKS

(Nume of Person)

DELTA T DESIGNS LLC

fFimyCompiany)

124 RiDGE ViEW DR

(Address)

DANENPoRT  FL 323377

((.‘il_\.'/Sl:'!lu and Zip Code)

For further information concerning this nuatier. please call:

KATHERINE DurKS || 2ok , 969- 3900

{(dume ol Person) (Area Code & Davtime T'elephone Number)

Enclosed i3 a check Tor the lollowing amount:

y 52500 Filing Fee and Certilicate ol Disso lution 0 $35.00 Filing Fee. Certificate of Dissalntion &
Certified Copy {additional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

PO Box 6327 The Cenitre of Tallahassee
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ARTICLES OF DISSOLUTION

FOR

A LIMITED LIABILITY COMPANY

. The name of a limited liability company is

SV C.L_Ar:.\’r\j LLcC

. The Articles of Organization were filedon _ | 2/ o 3,/2 o192

document number L 120003805 4 12,

and assigned

. The delayed cffective date the dissolution if not effective on the date of filing: APRIL § 202

{efTeclive date cannol be prior o or more than 96 days later thun date document s received for niking)

Note: If1he date inseried in this block does not mect the applicable skitutory filing requircments. this date will not be
listed as the document's effective date on the Department of State’s records

4. A description of occurrence that resulted in the limited hability company’s dissolution pursuant to scction

6030707, Flonda Statutes. (copy 603.0707 on back cover letter).

Due 4> tha Covid- 19 pamdemic s bousiness

Adid ot éc’r dunded 3s expecked .
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5. If there are no members. enter the name and address of the person appointed to wind up Ihq;-gompaﬁ,g 5
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6. Signaturce 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 activitics and affairs:

EiThiarins. Purker.

Signature

KATHER I NE BukrkS

FILING FEE: $25.00

Printed Name



