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COVER LETTER

TO: Registration Seetion
Division of Corporations

JACKSONVILLEFASTCASHOFFERS.COM LLC
SUBJECT:

(Nume of Limited Liahility Company}

The enctosed Articles of Dissolution and fee(s) are submitted for filing.

Please return atl correspondency concerning this matter to the following:

LILTAN M TRUIILEC

{Name ol Person)

JACKSONVILLEFASTCASHOFFERS.COM LLC

(Fiom/Company)

3939 MISSION GORGE RID STE 206

(Address)

SANDIEGO. CA 92120

(CityState and Zip Code)

For further information concerning this matter, please call:

LILTAN M TRUHLLO 6l 367-6880
it ( }

(Name ot Persan) (Arca Code & Davtime Telephone Number)
Enclosed is a cheek tor the following amouns:

= 523500 Filing Fee and Certificate ol Dissolution O S350 Filing Fee, Cortifiene of Dissalution &

5
Cenified Copy tadditionat copy is enclosed)

Mailing Address: L. . Street Address:

Registration Section * Registration Section

Division of Corporatians: ' Division of Corporations

P.O. Bax '632')7 o, The Centre of Tallahassee
Tallahassee, PL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited Liability company is
JACKSONVILLEFASTCASHOFFERS.COM LILLC

- : - o - 01/253/202 .
2. The Articles of Orgamization were tiled on 0l and assigned
2 122214
docunment number L2100t
1 12/31/2023
3. The delaved effective date the dissolution if not effective on the date of filing:
(effeetive date cannot be prior to or more than 90 davs later than date docunient is reccived for tiling
Note: [fthe dute inserted in this bloek does not meet the applicable statutory filing reguirements, this date will nut be
listed as the document’s effective date on the Department of State’s records.
4. A description of occurrence that resulted in the limited liability company’s disselution pursuans (o section

605.0707. Florida Siatutes. (copy 603.0707 on back cover tetter),
THERE 18 NO LONGER A NEED TO HAVE THE LLC. ) -

5. If there are no members. enter the name and address of the person appointed o wind up the comypiny’s

activities and affiirs: LILIAN M TRUJILLO

39549 MISSION GORGE RD ST 200, SAN DIEGO CA 92120

Signature of an authorized person or i there are no members, the signature of the person appointed and listed
abox ¢ to wind up the company’s activities and affuirs:

g ?j E l 3 , LILTAN M TRUIJILLO
wndlurn. ' E Printed Name

FILING FEE: 825,00




