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COVER LETTLER

TO: Registration Section
Divizien of Corporations

SUBJECT: SV\C E(\?!C(‘Uﬂ%c O—( Or\m LLC

(Nume of Limited Liability Company)

The enclosed Articles ot Dissolution and fee(s) are submitted for filing.

Please retarn all correspondence concerning this matter o the following:

%Jrf,o\f\ax\\(gm&gm@rm
NlA
1D\ Pond Apple U

(!\lldrl,\\j

Oviedo FL_334 5

{(CitviState and Zip Code)

For further information concerning this mater. please eall:

Stepranie (il o, 590 151D

{Nume of Person) {Arena Code & Daytime Telephene Number)

Enclosed is a cheek for the following amount:

ﬂSES.UU Filing Fee and Centficate ot Dissolution O 835.00 Filing Fee, Certificaie of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Comporations

PO Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroc Street, Suite §10

Tallahassce, FLL 32303



ARTICLES OF BDISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liability company is

SM(_Entecpises of Odandp LLC.
. The Articles of Organization were filed on M(lﬁ"h \L\‘ K02 A and assigned
document number L—«igow IR 8 | ?q

(B

LV

. The delayed effective date the dissolution if not effective on the date of filing: H ‘ i |QD=93
(effective date cannot be prior W as mare than 90 days luter than date document is recvived for liling)
Note: If the ditte inserted in this block does not meet the applicable statwtory filing requirements, this date will not he
listed as the document's effective date on the Department of State’s records,

=

A description of ogeurrence that resulted in the limited liability company’s dissolution pursuant lo section
605.0707. Florida Statutes, {copy 6(3.0707 on back cover leiter).

Nexee gtarkd business. 0o\y fled for the
NAMY 00 NI XS Y eived N0 Seew s
were exec pevided, NO Pusingss acnvity.

5. If there are no members. enter the name and address of the person appointed w0 wind up the c011§ny's

activitics and attairs: r-‘E-— j
Stephanie Clifon o
101k Pond Appe (+ g = T

Oviedo, FL 233HeS

6. Signature of an authorized person or it there are no members, the signature of the person appointed and lisied
above to wind up the company’'s activities and affairs:

LizphanitD (b Sleonnje Cliten

Signature Printed Name

FILING FEE: 825.00



