_m
L 79000501947

RN

3 000424437540

(Address)

(City/State/Zip/Phone #)

_____

[]rckup  []war [] man )
L T TE gy (L 2T L0

(Business Entity Name}

(E'Jocument Number)

Certified Copies Certificates of Status

L |

)

P::-)

Spegcial Instructions to Filing Officer: -
!

. .-\

ro

SRS

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SOFLO ATNMLLL.C
SUBJECT:

{Name of Limited Liability Company)

The enclosed Anticles of Dissolution and fec(s) are submitted for feing,

Please retun all correspondence concerning this matter 1o the following:

Frank Paviloms

(Name ol Person)

SOFLO ATN L)

tFrmACompanyy

BO03 CHAPMAN OAK COURT

{ Address)

PALAM BEACH GARDENS FL 33410

(Crtv/State and Zip Code)

For further information concerning this matier, please call: C' qc\ "'ge‘b" 6 g %g

I'rank Pavilonts

94 Ci 394-6538
at ¢ }

(Name o1 Person)

Fnclosed is a check for the lollowing amount:

= $2300 Filing Fee :mmd Cettilicate of Dissolution

Mailing Address:
Registration Sectton
Division of Corporauons
P.O. Box 6327
Tallahassee, FL. 32314

{Ares Code & Davtume Telephone Number

O $35.00 Fiting Iee, Certiticate of Dissolution &
Cenified Copy taddivonal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL, 32305



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

|. The name of a hmited liability company s
SOIFLO NTNTLLLLC,

. . . T2I2HY22
2. The Articles of Organization were filed on 1210212022

and assigned
'1'7( S(OY7007
document number 122000507997

~ . . Lo : . 02127/2024
3. The delayed cffective date the dissolution if not ¢ffective on the date of filing: / B
tettective date canaal be prior to or more than 90 days later than date document s recerved for filing)

Note: 11 the date inserted in this block does not meet the applicable statutory Fling requirements, this date will not be
hisied as the document’'s clfective date on the Depaniment of State's records.

4 A dcscn;/ption of occurrence thar resulted in the limited liability company's dissolution pursuant to section
6030707, Flonda Statwes. (copy 605.0707 on back cover lctier).
TLost contract
r~J
=7
—
i

b ]
3, If there are no members, enter the name and address of the person appointed to wind up the companyis?
S : Frank Pavilonis
activities and affairs:

S

6. Signg
above

re of an authorized person or if there are no members, the signature of the person appointed and listed
wind up the company’s activities and affairs;

Frank Pavilonis
Signature

Printed Name
FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited hability company named below for resolution of pavment of
unknown claims against this limited tiabitity company as provided in s. 605.0712. F.S.

This "Notice of Limited Liability Company Dissclution” is optional and is not required when filing a
voluntary dissolution,

. L SOFLO ATNLLLC
Namw of Limited Liability Company:

. C oy . 122000507997
Document number of Limited Liability Company 1s:

] . (12:27.2024
Date of dissolution was:

e
i}

Description of information that must be included in a written claim;

Ve

Mailing address where claims can be sent; (Claims cannot be sent to the Division of Corporations)

8603 CHAPMAN OAK COURT

PALN BEACH GARDENS, FT, 33410

A claim agamst the above named limited hability company will be barred unless a proceceding to enforee the
claim 1s commenced within 4 vears afier the filing of this notice.

Frank Pavilonis \,\

Printed Naane of the Person Filing

Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



