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November 26, 2024
FLORIDA DEPARTMENT QF STATE

nsion of C i
SEAMLESS GUTTERS PROFESSIONAL Lrnc-SionofCorporations

2980 NW 203 TERRACE
MIAMI GARDENS, FL 33056

SUBJECT: SEAMLESS GUTTERS PROFESSIONAL LLC
REF: L24000276723

We received your electronically transmitted document. However, the
document has not been filed. Please make the fellowing corrections and
refax the complete document, including the electronic filing cover sheet.

The Notice of Dissolution must contain a description of information that
should be included in a written claim. The description may include but not
iimited to who is filing the claim, the amount of the claim and a reason
the claim is being filed.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. #: H24000379588
Regulatory Specialist II Letter Number: 724A00025901

P.O BOX 6327 - Tallzhassee, Flonda 32314
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COVER LETTER

“TO:  Registration Section
* Division O{Corpcralions

SUBJECT: _)(.)6 W @SS Q{’%ﬂé/{ﬁ\ ,/L/(// Q SS OHQ/JZ?C

(Neme of Limited Liability Company)

The enclosed Articles of Dissohwtion and fee(s) are submitted for filing.

Please retumn all correspondence cancerning this matter to the following:
AR //
Jl/ ol E51r7 11
ame of Person)
Jicon 0L @

[)/y///%g

(T'lrm/Company)

8300 W_Lpaly S ,,MP///

W = / e g{—a /0
i, 33 by

(Ciry/Siate and Zip Code)

°t

For further information conccmmg th atter, please call:

I3 g .
200, V6 LT
Jlieds 75 el W ABL
{Name of Person) (Arca Code & Daytime Teiephons Number)
Enciosg%r the foliowing amount:
25.00 Filing Fee and Certificate of Dissolution {0 $55.00 Filing Fee, Certificate of Dissclution &

Certified Copy (additional 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
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 12303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY,

. The name of a limiteq liabilizy co@y is 7‘2@ f ) ‘ M
S o /4(51}/63?»0&(// Ll
2. The AniclesofOrganization. were filed on (@‘ (9 "QOQG?Z and assigned
document number l&%[ CCO@7(27 '7& - /f”
3. The delayed effective date the dissolution if not cffective on the date of filing: _/ | / (;,fa/(;[_/

(efTective date cannot be prior to or more than 50 days later than date document is received for Sling)
Note: If the date inserted in this block does not meet the applicable stamtory filing requirements, this date will not be
listed as the dacument's effective date on the Departiment of State’s records.

4. A description of occurrence that resulted in the Jimited liability company's dissclution ursuant {o section
_f Y pany P

605.0707, Florida Statutes, {copy 605.0707 on back cover letter).
N !
F oV , [ LT
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e
By
T

5. If there are no mermbers, enter the name and address of the person appointed to wind up the comp-gny’s_ {3

g 8 [ ny 2™
/2 [inel0 Habio =
2950 W08 o
W, Gcore £ 2050

6, Signature of an authorized person or if there are no members, the signeture of the person appointed and listed
above to wind lip the £8mpany’s activities and affairs:

/ /,,{’ f@/‘(/@ (L;?/ i 7/950 % {!// 2

7 - Bignature {  Prinfed Name
FILING FEE: $25.00

activities and affairs;




11/27/2024, 7:58 AM PST TO: +18506176383 FROM: 17869470844 PAGE 4/5

Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This rotice is submitted by the dissolved limited liability company named below for resolution of paymeat of
unknown claims against this limited liability company as provided in s. 605.0712, F.S.

This "Notice of Limited Liability Company Dissolution" is optional znd is not required when filing a
voluntary dissolution.

Name of Limited Liability Company: Ser?’/ /QSS Qu’//%4< %%/ﬂ/‘f///
Document number of Limited L mb:lny omp 1s a(@&\j /@7{'\,.%
Date of dissolution was: a Qj/—}

Description of information that must be mcluded in a wriften clalm

No  Gcdivy o 0

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

fb/ff/Q dU!M&/O ﬂ/g/(,/ﬁ
NN IE R Y i
Y CiplonS, =/ Y 3@5(0

A claim against the above named limited liability company will be barred unless a proceedinf; 1 enforce the

claim is commenced within 4 years after the filing of this notice.

TUZK/QCPC | 1210 %90 uid

n ted Name of the Person Filing Stguature o&jﬂe Person Filing }

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



