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TO: + Registration Scction

SUBJECT:

Saenh Nisler

. COVER LETTER
.- 4 .
Division of Corporations
sea Monkey Life, LLC
(Name of Limited Liability Company)
The enclosed Articles of Dissolution and feets) are submitted for filing.
Pleasc return all correspondence concerning this maticr 10 the following:
Sarah Nisler
{Mame ot Person)
Sea Monkey Lite J.1LC
{Firm/Company}
1040 sherwood Ave.
(Address)
St Augustine P 32084
(Citv/State and Zip Codde)
e . . . . d
For further information concerning this matter. please call: =
: 575 3209393 &2
L
«-Aa,ﬁ_a,{, ﬁtdz/x) at ( )
(Name af Person) (Area Code & Davtime Telephone Number) .3
A |
{-\._‘.l

Inclosed 5 0 chcujic tor the 1ollowing amount:

ms_nn Filing Fee and Certificate of Inssolution

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327

Tallahassee, FI1. 32314

g
o $55.00 Iiling Fee. Cortiticate of Dissolution & {n
Certified Copy (additional copy is enclosed)

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite $10
Tallahassee, FL. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company s
Sea Monkey Life, 1L1LC

» o ORI07/2020 _
2. The Articles of Organization were filed on and assighed

200000239878
document rumber

L2

The delaved cffective date the dissolution if not effective on the date of filing: _
(effective dute cannot be prior to or more than 90 davs later than date document is recerved for filing)
Note: 1T the date inserted in this block docs nol meet the apphicable statutory fiting requirements. this date witl not be
listed as the document’s effective date on the Lepartment of State’s records.

4. A description of occurrence that resulted in the limited liability company”s dissolution pursuant Lo seetion
6035 0707, Florida Statutes, {copy 603.0707 on back cover letter).

This 1.LC was never actively o business. linancing and availability of the member. //U,(7/,g

‘This 110 was pever actively in business, financing and availabihty of the mcmhcy i (7/8

5 Ifthere are no members. enter the name and address of the person appointed to wind up the company_s

[t

activities and affairs:

s
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6. Signature of an authorized person or i there arc no members, the signature of the person appointed and listed
above to wind up the company’s activitics and affarrs:

c;éa,tfo/u WU/ <SR 5 H U)é (T,

Stgnature Printed Name

FILING FEE: $25.00



