To: Pagelofd ® 2019-12-02 15:33:27 CST 12122023573 From: Kimberly Laughrey

Division of Corporatons

127272019

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 1op and bottom of all pages of the decument.

(((H19000348225 3)))

AR AT

H1500034822534BC1
Note: DO NOT hit the REFRESH/RELOATD button on vour browser from this page.
Daing so witl generate anather cover sheet.,

To:
bivision of Corporations
Fax Number : (BS5B)617/-6333
From:
Account Name @ C T CORPORATION SYSTEM
Account Number @ FCARDQEHBEZ3Z
Phone : (614)28@-3338
Fax Number 1 {954)208-9845
LLC DISSOLUTION OR WITHDRAWAL
JIMASON AVENUE 319 HOLDING COMPANY, LL.C
CenificateofStaws .0
[Cenitied Copy ] 0 1
[Page Count | 03 |
IFstimated Charge | s25.00 | s
gestimated L ES M T ns
- S,
r— "4
. L R
i -
== - — A —_ iamniamch miadeninhtiend .~ R
o :_ o -
I - a1 N H
: 1J p-
” — N
- Plectrome Filimg Meouw Corporate Filing Menu Heip O
‘- L e
o
1
[
1
.
l:_

hitps:ielile sunbiz.orgiscnpisielilcoviece



Page 3 of 4 2019-12-02 15:33:27 CST

ARTICLES OF DISSOLUTHON ’”
FOR
A LIMITED LIABILITY COMPANY

The name ol a limiled liabilily conpaly i3
JEMASON AVENLE 319 THOLDING COMPANY, LLC

21452 :
1>/142018 and assigned

The Articles of Orpanization were filed on

| SOC02S 7 300)
document number L13UGI87300

3 The delayed effcenive date the dissolution ifnat effeciive on the daie of fiting.
tatlecuve date cannot he prar o or mere than 0 days later than daie decument s recerved far fiing)

Note: [t the dute mserted i this block does not meer the appheeble statutory 1iling requsrements, this dute will st be
listed as tie document's effective dute on the Department of State’s reconds,

4. Adescripion of occurrence that resulted in the limited labitity compamy’s dissolution pursuant to section
603 0707, Florida Statutes, (copy 603.0707 an back caver letter).

Eotiy stopped conducting business

5 1f tiere are po members, enter the name and address of e person appointed w wikd up the company s

Mepan Baer

activities and altus:

14747 N Nunthsipht Bivd, Suite TEI-431

Scoitsdale, AZ 83260
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fr. Semature of an anthuorized person o iU tiere are no members, the signature of the pﬂ son amu}u ned and’

Jisted above te wind up the campany’s activities and aflairs:
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JO}"/ SAVAN Jor Sawan . T
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