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COVER LETTER

TO: Registration Section
Division of Corporations

SSMGT Properties LLC
SUBJECT:

{Name ot Limited Linbility Company)

The enclosed Anicles of Dissolution wed lee(s) are submitted for filing.

Please return all correspondence conceming this matter 1o the following:

Molly Armtson, Esq.

(Name of Person)

Amsworth & Clancy, PLLC

(FinvCompany)

I826 Ponce de Leon Boulevard

(Auddress)

Coral Gables, FL 33134

{City/State and Zip Code)

For further information concerning this matter. please call:

Molly Amitsoen 305 600-3RE6
at( )

(Name of Persony {Area Code & Davtime Telephone Number}

Enclosed is i cheek tor the following amount:

w2500 Filing Fee and Certiticate of Dissolution (3 $55.00 Filing Fee. Certificute of Disgolution &
Curtified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FE 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FLL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited liabihity company 13

SSMGT Properties LLC

3057202 .
031052020 and assigned

2. The Articles of Organtzation were filed on

2000072892
document number -2000007

The delaved effective date the dissolution if not effective on the date of filing:
(etlective dute cannut be prier e or more than Y1) days later than date document is receised tor filing)

Sote: [fthe dute inseried in this block dees not meet the applicable stanstory filing requirernents, shis dawe will not be
lsted us the ducumeni's etfective date on the Departiment of State’s records

tas

A desenption of occurrence ihat resulied in the limited tiability company's dissolution pursuant 10 :CC[IU[]

4,
A3 0707, Florida Staiutes. (eopy 6030707 on back cover letter).
P
=
- J— gt §
-
[son ] mrem-
o } i
- =~ esa.
! oo
— i
o _
Consent ot the members. o e
— Jf'! :—
3 M there are ne members, enter the name and address of the person appointed to wind up the company’s

activities and atfairs;

Signature ofwn authorized person or if there are no members, the signature of the person appointed and lisied

1th o wind up the company’s activities and aifairs:
Cu\f‘&o -SV\\ . &—\\ ¢

Printed Name

Signature
FILING FELE: $25.00



