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COVER LETTER

TO: Registration Section
Division of Corporitions

Jet Stream Adventures, 1.1.C
SUBJECT:

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) arc submiued lor filing.

Piease return all correspondence concerning this matier 1o the following:

Ryvan Hoverson

{Nuame ol Person)

Asel & Associates, PLILC

(Finn/Company)

4725 College Park, Ste 200

{Address)

Sun Antomo. I'X 78249

{Catv/State and Zap Code)

For further information concerning this matier. please call:

Ryan Hoverson 210 SE-5665
at( )

(Name of Person) {Area Code & Daytime Telephone Nitmber)

Enclosed is o check for the following amount:

T3 32500 Filing Fee and Certiticate of Dissolution = $35.00 Filing I'ee, Centificate o Dissolution &
Certitieed Copy (additonal 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
C o FOR
A LINITED LIABILITY COMPANY

FoThe name ot a lnnated haluhiy compan s

Jet Stream Adventues, 11O

. - : . : . (4200200
2 The Anicles o Organization were Gled on — ____aund asstened
\ L2200 ekt
docomeni mumber 570"

3 The delay ed efteenye date the dissolution it not effective on the date of fling: '
tetlective date camet b prior (o of tere thay % dys fater than date docwinent s recarved for filing,
Note: I the dnie inserted in this block does nol meet 1he

applicable statitory Mling requirements. this date swill not be
listed as the document s effective dale on the Depatment of State's records.

: : ability company’s dissolution pursuant to scction
(05,0707, Flonida Statutes. (copy 603 0707 on back cover letter).

A d scription of accurrence that resubted in the limited li
I 7
Entity has ceased business opertions.
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3. If there are no members. enter the name and address of the person appointed to wind up thEcompany s
activities and affairs:

6. Signature o

ithorized person or if there are no mem
above 10 wi

¢ compam’'s activitics and affairs;: ..
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