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COVER LEPTER

T Registration Section
Division of Corpurations

SCL Mortgage, LLC
SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dhssolution and fee(s) are submitted tor filing.

Please return alb correspondence conceming this matier w the fullewing:

Amy Jaeger

{(Name at Persony

SCL Mongage, LLC

(FimvCompany)

10375 Park Meadows Dr, Suite 120

(Address)

Lone Tree, CO 80124

v Siate and Zip Code)

For further informanon concerning this matier, please call:

Amy Jacger

303 790-2222
at ( }

(Name of Person)

Enclosed 15 a cheek for the following anvmnt:

= $25.00 Filing Fee and Certificate of Dissolution

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

tArea Code & Dayviine Telephone Numbery

23 855,00 Filing Fee, Certiticate of Dissolution &
Certified Copy tadditional copy 15 enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF DISSOLUTION ~ 1}
FOR e E D
A LIMITED LIABILITY COMPANY

I. The name of a limited hahility company is ey v
RN A1 Fo R
SCL Mortgage, 1.1.C fali ?}HEQE,STATE
- e ""-t- F

:\‘-I Y 1
OR/10/202] and assigned

2. The Articles of Organization were filed on

V2339553
document numbcrl 10003595533

- . D R N 01/ 1(H2023
3. The delaved effective date the dissolution if not effective on the dute ot filing:
{ettective daie cannot be prior to or more than 90 days Lter than date docurment ts received for liting)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the documnent’s effective date on the Department of State's records.

4. A description of oceurrence that resulted iy the limited lability company’s disselution pursuant to section
6050707, Florida Statutes. (copy 603.0707 on back cover letier).

Company is no longer doing business in FL.

3. I there are no members, enter the nume and address of the person uppointed 10 wind up the company’s

Lo e - Anv faceer
activities and afTairs: Amy Jacge:

10373 Park Meadows Dr. Suite 120

Lone Tree, CO 80124

6. Signature of un authorized person or it there are no members. the signature of the person appointed and listed
above to wind up the company’s activitics and affairs:

7
0/@47////{/{’(”%"”’ %M/ e

Snature 7 Primted Name

FILING FEE: 825.00



