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COVER LETTER

TO: Registration Scetion
Division of Corpurations

SOUTHERN PINE DECOR. LLC,
SUBIECT:

(Name of Limited Liahility Compuny)

The enclosed Articles of Dissotution and ree(s) are submitted for filing.

Mease return ali carrespondence concerming this matier to the following:

Lacey Nell

{Namw ot Person)

SOUTHERN PINE RECOR, LLC

(FirmvCompany)

53025 Countree Life Way

{Address)

Callahan, FL. 32011

(City/State and Zip Code)

For further informaiion concerming this matter, please call;

Lagew Nell 0kt 6994724
atf )

(Name ot Persen) {Arca Code & Dayiime Telephone Number}

Enclosed 15 a cheek for the following amount:

= 52500 Filing Fee mnd Certificate of Dissolution iJ $35.00 Filing Fee, Ceniticute of Dissolution &
Certitied Copy (additional copy iz enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2413 N. Monroe Street, Sunte 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION o,
FOR s
A LIMITED LIABILITY COMPANY K ~

b The name of o Iinnted hability company is
SOUTHERN PINE DECOR, LLC.

. . . . - [116/21 -
2. The Artedes of Organization were hled on and assigned
121000493171
document number
v e w . s - S 12/34/2023
3. The delayved cftfecnve date the dissolution it not effective on the date of filing:
{ettective date cannet be prior (o or more than 90 davs Luer than date document s received tor filing)
Note: [1'the date nserted in this block does not mect the applicable statutory filing requirements, this date will not be
listed s the document’s etivetive date on the Department of State's records.
4

. A _Liuscrj}ﬁii_nn of oceurrenee that resulted in the limited lability company’s dissolution pursuant o section
605.0707. Flondu Suatutes, {copy 603.0707 on back cover leuer),

closed business

3. A there are no members, enter the name and address of the person appointed 1o wind up the company’s

L - Lucey Neli
activitics and s fairs: S

55025 Countree Life Way

Callahan, FL. 32011

6. Srgnature of an authorized person or i there are no members, tie signature of the person appointed and iisted
above to wind up the company’s activitics and affairs:

) ,
e ”’*///W ey M. el

Sghature Printed N

FILING FEE: $25.00



