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COVER LETTER

TO: Registintion Section
Division of Corporntiong

SUBJECT: _SSPQ Yo, ConSteaadam LU

N of Limitad Fiabilinn Conpuam

The caclosed Staterent of Revacation of Dissolution for Florida Limired Liabitine Company and fog(s) are

<ubmiited for fihog.

Plesse eturn all correspondence concenung this nanier 1o:
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E-siunl address: (1o be used for Tuture innnal report natilication)

For further infonmation concerming thic maner, please call

Coloevesy \onmaove st o 32\, 243 - lcaod

Namg of Contact Person — Arci Code Davtime Teleplione Number
Mailing Address: Street Address:

Registration Section Registration Secrion

Division of Corporations Division of Corporaiions

P.Q. Box 0327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FI. 32303
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STATEMENT OF REVOCATION SOLUTION
STATEMENT OF REA F(;\Rll()\OFDIS\UI UTION 2024 APR -3 AMI0: |

FLORIDA LINMITED LIABILITY COMPANY

Pursaant 10 section 603 070X, Flonda Statutes. this Florida limired liahilily compam revokes s ameles of
dissolwion prior to 1the cxpiration of 120 day s following (ke ¢ifecrive dote tor file date, if no effective dated of the
anicles of dissotution

I The nonwe of the company s q 1C‘.\(‘1£—EL’Z\ (:_r:\ DSV O . L_\_C—
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The document mimber of the company i L Z \ Q C,Q Z(Cr ZC\ 2-’—2
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3 The effective dite tive Dissalution was filed is c3 / 5 i ! 2 L{' l_:iln:& B n
=XYooy

4 The revacivion of dissolution was inhoni-cd on O 13) \ 1 ® / 2— L!-'

50 A cepy ol the Anicles ol [)1:.~&Jl||1wn is attched.
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Sigrenure of person awilionscd o submut (e revocalion of dissoluion

Filing Fee: SO0
Centificd Cepa: S30,00 (gptional
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FILED
Mar 10, 2024
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 602.0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Oissolution:

The name of the limited liability company as currently filed with the Florida Department of State:
SPARTA CONSTRUCTION LLC

Tha document number of the {imiled liability company: L21000262927
The file date of the articies of organization; June 7. 2021
The effective date of the dissolution if not effective on the date of filing: March 31, 2024

A description of occurance that resulted in the limited liability company’s dissolution:

Al BUILDING CONTRACTOR J RAYMOND DID NOT PAY US AFTER WE PERFORMED ALL WORK
SATISFACTORILY. ALL CONCRETE FOR THE CONSTRUCTKON OF 4 PUBLIX SHOPPING CENTER
FORCING US TO INCURRED THOUSANDS OF DOLLARS IN DEBT

The name and address of the person appointed to wind up the company's activities and affairs;

GLORA LONGEST
P.O BOX 238
ESTERO. FLORIDA. 33928

lwe submit this document and affirm that the facts stated herein are true. I/we am/are aware that any false
information submitted in a document to the Department of State constitutes a third degree fefony as provided
for in section 817.155, Florida Statutes,

Signature. GLORIA LONGEST
Erectroree Signature of authaniong person




