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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SC]U?"A F/OI"{JGK A//ﬁﬂ/fg//f«’fff KA 33/§3 L

(Name of Lionnted Liability Company)

The enciosed Articles of Dissolution and tee(s) ure submitted for tiling.

Please return all correspondence concerning this master 10 the following:

%&Jmaﬂ d Zo /f:"//Ck
- tName of rersan)

tFirmyCompany

2732 S 156 CourT

t Address)

Moam. FL 33/8S

(City/State and Zip Code)

For turther information concerning this matter, please call:

Framond Zorrilla . 305 Y39-729/
(j (Nanwe of Person)

(Area Code & Davtime Telephone Number)

Enciosed 15 a check Tor the ollawing amaount:
Eé.‘n.lm Filing Fee and Centificate of Dissalution 3 8$55.00 Filing Fee, Certilicate of Dissolution &
Certitied Copy (additional copy is enciosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. 11, 32314

Street Address:

Registration Scetion

Division ot Corporations

The Centre of Tallahassec

2413 N. Monroe Streel. Suite 810
Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name ot a limited liability company is

SowTh Fhrida #eal Estale 135Y3 33183 LLC.

The Articles of Organization were filed on JQQ‘-’“”‘L / 7 L0 °L3

and assigned

document number A CQ ?) OOOO % ! /7 9/(

' i
Che delaved etfective date the dissolution if not effective on the date of tiling: /‘?IZ 3{[ 020023
{etective date cannot be priur v or more than 90 days Jater than date documefit is redeived tor tiling)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s etfective date on the Depaniment of State’s records

s

A description of occwrence that resulied inthe Himited liability company’'s dissolution pursuant 1o section
60‘1 0707. Florida Statutes. (capy 605.0707 on back cover letter).
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[T there are no members, enter the name and address of the person appointed to wind up the company’s
activities and affairs;

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 activities and atfairs:

2L

C/* % v /V/cﬁ//&/ Zol’/‘f’//q
Ignature

(/ Printed Name

FILING FEE: 525.00



