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July 20, 2017
FLORIDA DEPARTMENT OF STATE

JDS CAPITAL, LLLP Drvision of Corporations

P.O. 30X 4920
ORLANDO, FL 32801-4920

SUBJECT: JDS CAPITAL, LLLP
REF: AD6000000594

We received your electronically transmitted document. However, the
spent has not been filed. FPlease make the following corrections and
the complete document, including the electronic filing cover sheet.

{RTIFICATE OF DISSOLUTTON ERFORE STATEMENT OF DERMINATION

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

'CU NBBED TO FILR

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

Yasemin Y Sulkerx FAX Aud. #: E17000189283
Regulatory Specialist IX Letter Number: 117A00014710
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CERTIFICATE OF DISSOLUTION
FOR

IDS Capital, LLLP
{Name of Florida Limitcd Parmership or Limited Liability Limited Parmership)

Pursuant ta the provisions of section 620.1203, Florida Statutes, this Florida hmned
partnership or limited liability limited panncrstup, whose certificate was filed w:th the
Florida Departmert of State on _May i, 2006 , assigned Florida
document number ACS000000594 , hereby submits this Ccmﬁcatc of
Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)

Parmership no longer has any assets

SECOND: [] A Notice of Dissolution is attachcd.
(Check bex if attached.)

THIRD: Effcctive date, if other than the date of filing:
(EFective date cannof be prior to nor more than 90 days after the date this documeni is filed by the Flonda
Depariment of State.}

Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the document's effective date or. the Department of State’s records,

Signatures of each general partner or the person appointed pursuant to s. 620.1803(3) or (4), F.S.:

JMS Holdingo, LLC, gn Ceperxal Partmer

¥aind# A. Scarcelli, Assistant Secretary

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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