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Sunshine State Corporate Compliance Cbmptmy

3458 Lakeshore Drive Tallakassee, Florida 32372

(850) 656-4724
DATE 2/19/25

**WALK IN**

ENTITY NAME 8108Sparrow, LLC

DOCUMENT NUMBER

WELEASE FILE THE ATTACHED AND RETURA ™

Pl C)rﬁi-
KK XX Cortifed Copy
Certificate of Statas

“SDLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™*

Certifred 6"0;? of Arte & Aneadments

Certified Copy of Arte & Anendments Complete Fite (trladng Arenadd ,@om:r/
Certifivate of Statas

&f&ﬁba&, af Statar /&f/udg

“RPOSTILE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $ 1)/5-00 ACCOUNT # 120140000108 ‘
United Corporate
Services, Inc.

Floase ca? Tixa at the above namber 0[0‘/" Uy (5508S O CONOEHHS, Thark yon s0 much,
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COVER LETTER

TO: Registration Scction
Diviston of Corporations

$103Sparrow. LLC
SUBJEC'T:

(Name of Limiied Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitied for Ailing.

Please return all correspondence concerning this matter to the following:

Deirdre O'Connell

(Name of Person)

Lippes Mathais LLP

(Firm/Company)

30 Fountain Plaza, Suite 1700

{Address)

Buffalo, New York 14202

(City/State and Zip Code)

For further information concerning this matter, please call:

Detrdre Q'Connell 716 8535100
at { )

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is 2 check for the following amount:

1 825,00 Filing Fee and Certificate of Dissolution [!I/SSS.OO Filing Fee, Centificate of Dissolution &
Centitied Copy (additienal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
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ARTICLES OF DISSOLUTION -~
FOR 2,;;'}, Si
A LIMITED LIABILITY COMPANY : /2:\, e
. 5 0
: 7z
. T S . T AL
[. The nume of a lunited liability company 18 - "'f‘?l@
$108SPARROW, LLC LSy
. . " - - 202 . .
2. The Articles of Organization were filed on 051772024 and assigned
2 22151:¢
docunment number 124000221514
3. The delaved effective date the dissolution if not effective on the date of filing: )
{effective date cannot be prior to or more than 90 days later than date document is recerved for filing)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document's effective date on the Department of State’s records.
4. A description of occurrence that resulied in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).
The passage of 90 consecutive days during which the company has no members
5. If there are no members, enter the name and address of the person appointed to wind up the company's

activities and attairs: Surinder Biuich

74 Waterbridge Drive, Nepean Ontario K2G 6T3 Canada

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above 1o wind up the company’s activitics and affairs:

Signed by

e
A 4 Surinder Braich

IFBO62CIBEZ49T | T
Srgnanire Printed Name

FILING FEE: $25.00



