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COVER LETTER

TO: Registration Section
Division of Corporutions

SUBIECT: S&R@U\\h ; LLQ

Nme of Limited Liabiliy Compiny)

1L 20N QT |AB

The enclosed Articles of Dissodution and feeds) are submitted for filing,

Please return all correspondence congerning this matter w the following:

%Q\R\M\LQ

{Name of Person)

(FimyCompany)

XSS SQS\*@L'\\\\J\ TDHESW

(Address)

YMM Flonde  A3Ln

(Lli\f%ﬂ!c and Zip Code)

For further information concerning this manter. please calk

Q\‘tﬂ:&mf%\\u\ (L. at { L—"D A )\7 ?)Q “SRT1 7

(Name II [’(.rsn\) {Arca Code & Davtime Telephone Number)

Enclused 15 a check for the following amount:

%25.“0 Filing Fee and Certificate of Dissolutien 0 85500 Filing Fuee, Certificate of Dissolution &
Certified Copy (additional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tailahassee. FL 32303
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ARTICLES OF DISSOLUTION
FOR -
A LIMITED LIABILITY COMPANY FILED

1. The name of a imited liability company is 021 FEB-L PH 1: 54
%ER%QH/LL& SECRE "\5‘_ﬂF &TAFE
EE

TALLAH S‘:

. The Articles of Organization were filed on ‘-\.\‘ A and assigned \G\\q- M%a&i

document number

-2

3. The delayved cifective date the dissolution if not ctfective on the date of filing; ‘ 3™ - 30 Q. g\

(eHeclive date cannot be prior to or mare shan 90 davs later than date dnuumm is received for filing)
Note: 1fthe date inserted in this block does not meet the applicable statutory [iling requirements. this date will not be
listed as the document’s effective date on the Departiment of State's records,

Fil

. Adesen rj’)llnn ol oceurrence that resubted in the fimited liability company’s dissolution pursuant to seetion
603.0707. Florida Statutes. {copy 605,0707 on back cover letter).

__C:\Y\\\f') 30 oYy Verdaed (\?U(%)\SQ s ASLD
aﬁ? ‘\\)\\ “B Q_N\K—D\Duu o

Q) XC_{\\\Q_ (’Q\J‘f@u%&ltq GD\A{K)\\/\\_AZ (Q‘\}S\ (L

- ?‘i\@r\m\/Z A\\fx\Q AN S\,\\t\ ‘\QNQ(- o (TQ A_ \ Q/(Q, \
5. Ifthere are no [Tanthl"\ enter the name and address of the person dppmnu.d ow md up the company™s  Q\g \QQS &
activities and affairs: %E\Q&Q‘ ‘X\\Q‘(Q@ o

1IN EP:\»\
Q’\Q'Q_""‘\J 1'\-At

bas

Ly

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company’'s activitics and atfairs:

%Xvo«:_w,—?\\mx Q_ berg\\*e,v\ KYA\CSA&Q

\@&aluru . Printdd Name
FILING FEE: $25.00




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2022

STACEY BLAKE
1805 SPOTTEL OWL DR SW

VERO BEACH, FL 32962 Q}\ngé :
,
SUBJECT: SB REALITY, LLC I\ g

Ref. Number: L21000403122

We have received your document for SB REALITY, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please list the description of occurrence that resulted in the limited liability
company's dissolution pursuant to F.5. 605.0707.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Terri J Schroeder
Regulatory Specialist Il Letter Number: 222A00003712

www.sunbiz.org



