L20000009¢ Tl 2

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phcne #)

[] war (] man

(] Pick-up

(Business &ntity Name)

(Document Mumber)

Cerntified Capies Ceitificates of Status

Special Instructions to Filing Officer:

N

Office Use Only

LRI RTRRI

600439776146

IR I E IV U I I s e SR iy
HE T o il S € N R L ol i 8 Kty

A OEN

v

YHY VL

10 4

N

+

14 '3358%

JlvIS

$e25 10

1<:6 Ry 8] Aoy re




COVERLETTER

TO: Registration Section
Division of Corporations

Suuna{ Aod Loda  Lic

(Nathe of Limited Liability Compaﬁ_\‘)

SUBJECT:

The enclosed Anticles of Dissolution and fee(s) are submitied for filing.
Pleasc return all correspondence conceming this matter to the following:

/*fon&,LLA O'bopnell

{Name of Person)

S0y a0 Lola, Llc

{Firm/Company)

5460 Calesby ST

(f'\ddrcs's)

Bocee Voo, 22433

(Citv/State and Zip Codv)

For funther information concerning this matter. pleasc cail:
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rpoeacm Obonnell 4 36l , Y445-6030_2 =
{Name of Person) {Area Code & Daytime Telephone Number) 2 Q L
- ~ o
— r". C:- '-'! h|
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Enclosed 1s a check for the following amount: S — s
in=r @ :
j 323,00 Filing Fee and Certtficate ol Dissolution O $55.00 Fiting Fee, Centificate of Dissolution & r(-r/-} [ "']';
Certifiad Copy (additional copy is enclosed) m U" = i""",c.
p :}‘ \‘D P
= N
m o~

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tatlahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited hability company s
SU\QDM AvD LQ\.P-' 3 Ll
\) and X A03IO  and assigned

18- 27 - 20y

The Articles of Orgamization were filed on

document number L— RLOOOOD OY (D? 3
3. The delaved effective date the dissolution if not effective on the date of filin

{effective date cannat be prior to or more than 90 davs later than date docwment 1s recerved for filingd

Note: If the date inseried in this block does not mect the applicable statutory filing requirements. this date will not be

listed as the document’s effective date on the Department of State’s records
10n of occurrence that resulted in the limited liabihity company’s dissolution pursuant to section

@’\A(“@w /b ro

Flonda Statutes. (copy 603. 070? on back cover lct ).

4. A descnpt
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If there are no members, enter the name and address of the person appointed to wind up the company’s
activitics and affairs: —
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6. Signature of an authorized person or if there are no members. the signature of the person appointed a}iﬂistc&o

above to wind up the company’s activitics and affairs;
npoactb.\ OBonwall

/%/mm/ N
FIL]NG FEE: $25.00

Signature




