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COVER LETTER ,

TO: Registration Section
Division of Corporations

Sweline Contracting, LLC
SUBJECT:

{Name of Linnted Liability Company)

The enclused Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the filjowing:

William Link

{MName of ["crsr\:)m T

[teed Mawhinney & Link

(Finn/Company)

31 Lake Morton Drive, Suite 1(H)

{Address)

Lakcland, FL 33801

{City/Stalc ard Zip Code)

For further infonnation concerning th:s matier, piease call:

William Link R6d n87.1771
al { )

(Name of Person) {Arca Code & Daytime Telephome Numnsher)

Loclused it 2 check for the follawing amount:

M $25.00 Filing Fee and Centificate o Dissolution ] $535.00 Filing Fze, Certificate of Dissolutivn &
Centified Copy (additivnal copy is enclosed)

Mailing Address; Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahasses, F1. 32314 2415 N, Monroe Street, Suite §10

Tallahasses, FI. 32303

TEY HHHIYS 177U 2

From: Andgrew M. Reed



To; Florida Depanment of State Page: 1 of 5 202207-27 13:54.11 GMT 18836871775 From: Andrew M. Resd

1122000253779 3

ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

L. The name of a Iimited hability company s
Surelize Contracting, LT1.C

February 21, 2020 and assigned

ha

. The Articles of Qrganization were filed on

docwmnentl nunber 20000058790

3. The delayed effective daie the dissolwion if not effective on the date of filing:
{elfective date cannnl be prior to a7 inore than 90 days Jater than date document is regeived for filing)

Note: I the date mserted in this block doey not mest the applicable statutory {iling reguireraenty, iy date will yot be
listed as the docwment's ¢ffective date on the Nepartment ol State's records.

4. A descripiion of occurrence that resulied in the Jimited liabality company’s dissolution pursuant o section
&05.0707, Florida Statutes, {copy 605.0707 on back vover letter).

‘The sale, transfer or assignemnt of substantially ali of the assets of the company, which is an event that the

company's Operating sgrecment states causes dissolution,

5. If there are no meimbers, enter the name and address of the person appointed Lo wind up the company’s u-é
Ty =T
L . ! i
activities and affairs: Jiminy Vesscls s ™
) G
Sl S
4025 Pipkin Road South -2 -
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Laxels L3R m,—- m@G
Lrxeland, FLL 338 mo § o :,E
e - s S T
=0
2 @ o
S S — 2 o

.. r"‘
6. Signalure of an authorized person or if there are no members, the signature of the person appoiniet and hﬁ?:d
above to wind up the company’s activitics and affairs:

cg) Timmy Vessets

" Signature” Printed Wamne

FTLING FEE: §15.00

22000233774 3
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Notice of Limited Liability Company Dissolution

NOTE: This page is gptional

This notice 15 submitted by the dissolved hmited Hability company named below for resolution of payment of
unknown claims against this imated hiability company as provided in 5. 605.0712, F.S.

This "Natice of Limited Liability Company Disselution" is optional and is pot requited when {iling a
voluniary dissolution.

. . Surelne Cunuacting, 1L.ILC
Namw of Limited Liability Company: ,’

. Ly L.20000055799
Pacument numiber of Limited Liability Company is:

Juby 27, 2022

Datc of dissolulion was:

Deseription of infimmation that must be included in a written claim:

Allclaims musi include: the cladmant’s name, claim mmoent, basis lor cleim, originalion date for claim,

clanunt’s address, claimant's phone neimber, and claimant’s emait address.

Mailing address where claims can be sent: (Claims cannet be sent to the Division of Corporations)

Jimimy Vessels

4025 Pipkin Road Seuth

lLakeland, TL 35811

A claim against the above named limited liability company will be barred uoless a proceeding o enforee the
claim is commenced within 4 vears after the filinp of this naotice.

Jimmy Vessels ‘:6)

Printed Name of the Person Filing Signatuee of lhe Person Filing

Fee: No charpe if included with Articles of Dissolution, 1f filed separately $25.00

H22000253770 3
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