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COVER LETTER

TO: Registration Section
Division of ¢ urpumtl(m».

SUBJECT: §ﬂﬂ,z /Zﬁ)ﬂ/[/5 /( C'

Name of Limited Liabitity Company

The enctosed Stateiment of Revocation of Dissolution for Florida Limited Liability Company and fee(sy are

submitied for filing,

Mease return all correspondence concerning this matter 1o

Q/a)w(”/ ﬂﬂ Qﬂf uc’ C ”4 )

Contact Person

a Gt g ] ad (Mo 1
o e 95,

4 b /f;%/“““b/w

City. Stawe and Zip Code

AT /cﬂ' 0g W/?z/ ()

E-mail address: (10 bu uded Tor future annual report notification)

For further information concerning this matter. please call:

Coleaed Hiein/ W17 5/ 293 /: J / 3

Namu of Contact Person f\TLJ. Code Davtinme Telephone Number

Mailing Address: Sireet Address:

Registration Section Rewistration Section

Division of Corporations Diviston of Corporations

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

Tallahassee, FL 32303

CR2ED32010/15)
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STATEMENT OF REVOCATION OF DISSOLUTION

o 024 SEP 15 PM s 42

FLORIDA LIMITED LIABILITY COMPANY

_.-._.\\' Loamir

TACCRRASSEE R G316

Pursuant to secton 6050708, Florida Statutes, this Florida limited lability company revokes its anticles of
dissolution prior 1o the expiration of 120 days following the etfective date (or file date, i no eftective date) of the

ariicles of dissolution.,
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1. The name of the company s gm /{/U/]/(/S\ /_4{’0
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L3YD00351 9%
The document nimiber of the company s

—r . 2
The effective date the Dissolution was filed is "/ Q/LZ 4{5 /;M &/
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4. The revocation ot dissolution wus authorized on 2’)‘0 g}w @/ / ‘7{‘ ‘% '
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Signature of persun duthorized 1o suhmit the revbeafion ofidissolution

liilin@e: ﬁ

Certified Copy: $3HLGO (optional)
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FILED
Jul 23, 2024
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Dissolution:

The name of the limited liability company as currently filed with the Florida Department of State:

SMI AWARDS, LLC
The document number of the limited liability company: 124000321434
The fite date of the articies of organization: July 12, 2024

A description of occurance that resulted in the iimited liability company's dissolution:

THE ENTITY WAS CREATED N ERROR

The name and address of the person appointed to wind up the company's activities and affairs:

DOUGLAS DUNLEVY
5026 FLAGSTONE DRIVE
SARASOTA, FL 34238 US

liwe submit this document and affirm that the facts stated herein are true. l/we am/are aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817,155, Florida Statutes.

Signature: EDWARD MANCHUR

Electronic Signature of authorizec gerson




