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COVER LETTER

TO: Registration Scetion
Division of Corporations

Stateside Bet Li.C
SUBJECT:

(Name of Linuted Liability Compam
The enclosed Articies of Disselution and feefs) are submitted tor filing.
Please return all correspondence concerning this matter o the following:

Morgan Bushy. Member

(Nanie of Person)

Stateside Bet LLC

(Firm/Coempany}

495 Tuwn Pliza Ave

{ Address)

Pome Vedra, FL 32081

1CTystate and Zip Caxdey

Fur further information concerning this matter. please call:

Michelle Dickison 904
al }

314-53099

(Name af f'erson) (Arca Code & Davtime Telephone Numbuery

Fnclosed s a cheek for the following amount:
O $25.00 Filing Fee and Certiticate of Dissalution QgSSﬁ.[KI Filkag Fee, Certiticaw of Dissolution &
Certified Copy tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporiations Diviston of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N Monrae Sueet. Suite 810
Tallahassee, FL 32303



2. The Articles of Orgatrzation were tiled on

3. The delayed effective date the dissolution i not eftective on the dite of @ling:

ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited liability company is
Sateside Ben, LLC

12020 .
and assigned

5 .
document number 120060017875

BA0/20
telective date cannot be prioe w or more than HY days [ates than date document is reecived Tor filing)
Note: 1 the date inseried in this block docs not meet the applicable stawlory filing requirements. tis date will not be

listed as the documeni’s efiective date oo il Depaniinent of State’s recurds,

4. A description of aceurrence that resulted o the limited Habilivy compaay’s dissolution pursuant w section

6050707, Flerida Statutes. (copy 6U3,0707 on back cover lettery.
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5. Hthere are no members. enter the name and address of the person appointed to wind up the i:_mf]p;m}i'.z?
- ffen

activities and affairs:

6. Signature of wn authorized person or if there are no members, the signature of the person appoinied and hsted

above 1o wind up the company’s aetivitivs and aftairs;

///, ‘ T %/}A 7;4 z__

Signature Pented Name

FILING FEE: 82500



