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COVER LETTER

T0: Registration Seetion
Division ot Corporalions

Sun Zone LisA LLC
SUBJECT:

(Nume ol Limited Liability Company)

The enclosed Articies of Dissolution and feels) are submitied for fiing,

Please return all correspondence concerning this matter o the Toilowing:

Rimberly ¥ Sands

(Nume of Personi

sun Zone LISA_CLLC

(FirmiCompany)

3336 Coolidge Street

(Address)

Hollywouod Hills, 151, 33021

1 CieyState and Zap Code)

For further information concerning this naiter, please cull:

Kimberly Y Sands 305 335-6335
ai | }

{ame of Person) tAres Code & Dintnme Telephione Number)

Enclosed s a check Tor the tollowing amount:

w2500 Filing Fee and Cenificaie of Dissolution L3 S350 Filing Fee, Certificate of Dissotution &

Centilied Copy fudditivnal capy is enclosed)

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 2413 N. Monroe Street. Suite 810

Tallahassee. 1. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

i. The name of a limited lability company is
and assigned

Sun Zone UsALLLLC
V2021

2. The Anticles of Organization were filed an
April 30,2024

L2001 1743

document number
3. The delaved effective date the dissolution i not effective on the date of tiling:
(efiective date cannat be prior o or more than 90 days later than dute document is receised Tor filingy

Note: 11 the date inserted in this block does nat meet the applicable statutory filing requirements. this date will not be

listed as the document’s etfective Jate on the Depaniment ol State’s records,
4. A description of occurrence that resulted in the Timaited Tabiliny company”s disselution pursuant to section
603.0707. Florida Stawtes. (copy 603.0707 on back cover letter).

Company has ceased operations effective April 30,2024 a0 11:391°NM,

f’?“

5. I there are no members, enter the name and address ot the person appointed o wind up the compuny s
)

f“)
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Kimberly Y Sands

Ta)

{1~

activities and aftairs:

0. Signature of an authorized person or i1 there are no members. the signature of the person appointed and liswed

above 1o wind up the company’s activities and aftairs:

Kimberty Y Sands
Printed Nunwe

W’L&} y &"A
7N /Signalurc
FILING FEE: $25.00




Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This netice is submitted by the dissolved timited liability compuny named below for resolution of payvment of
unknown claims against this limited habilisy company as provided in s, 6030712, 1.8,

This "Natice of Limited Liability Company Dissolution” is optional and 13 not required when filing a
volumary dissolution,

Sun Zoene UsA LED

Name of Limited Liability Company:

e C - . L2074
Document number of Limied Liability Company is:

43072024

Date of dissolution was:

Duescription of information that must be included in a written claim:

Compuny has ceased operations effective April 30, 2024 ut [139PM,

Mailing address where elaims can be sent: {(Claiins cannot be sent to the Division of Corporations)

3335 Coolidae Street

Huollvwood Hilbs FE 3321

A claibm against the above named limited lability company will be barred unless a proceeding to enforee the
claim is conumenced within 4 vears after the filing of this notice,

Skl ) Sl

Primed Wame of the Person Filing Swn.i ire ol the Person Filing




