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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2021

CHARLES W. VOGELEY
REM SYSTEMS, INC.
P.O. BOX 436
MALVERN, PA 19355

SUBJECT: JOEMAR CAPITAL INVESTMENTS, LTD.
Ref. Number: A98000001770

We have received your document for JOEMAR CAPITAL INVESTMENTS, LTD.
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction{s):

The form that you submitted is incomplete. In order to dissolve your limited
partnership you must file a certificate of dissolution, | have enclosed a form for
your convenience. Please fill out and attach the certificate of dissolution to your
notice of dissolution and resubmit the entire document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey
OPS Letter Number: 021A00011015

www . sunbiz.org

Divicion of Corparatinone - PO ROY £3197 “Tallakacenn Elarida 29214



COVER LETTER

TO:  Registration Scction

Division of Corporations

SUBJECT: 30 £ MASZ CAFIT‘A—L_ }/\«ve ST M e T3 L'TD

{Name of Florida Limited Partoership or Limited Liability Limited Marnership)

The enclosed Certiticate of Dissolution and tee(s) are submitted for filing.
Please return all correspondence goncerning this matier to:

CHAR e Voelrey

(Contact Penon

TZLTM Sy STEMNS Lv(

(FimCompany}

0 Lox 436

{Address)

Manen, (A 19355

(Clity, Stare and Zip Code)

For further information concerning this matter. please call:

CHARLQL l/ﬁbec.é’y (o ) 29¢- C?Z}’J

(Name of Contact Person) (Area Code) tDaytime Telephone Number)

Enclosed is a cheek for the following amount:

%52.50 Filing Fee  [[J$61.25 Filing Fee [(]8105.00 Filing Fee  [J$413.75 Filing Fee.

and Centificate of and Certified Copy Ceritfied Copy, and
Stauts Certificaie of Stajus
STREET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execunive Center Circle Tallahassee, FLL 32514

Tallahassee, FL 32301



CERTIFICATE OF DISSOLUTION

~y
FOR ) L
2/‘_//.!_. 5/3
Cn/ -
Ny | ' T
O E At Cr‘hﬂ T e ST A 71 LTD R ’?r"’//lg
{(Name of Florida Limited Partnership or Limited Liability Limited Panoership) o RA)

Pursuant to the provisions of section 620, 1203, Florida Statutes, this Florida linited
partnership or limited liability limited partnership. whose certificate was filed with the
Florida Departiment of State othi Nuig (992 Lassigned Flonda
document number A 95 00000 (7102 . hereby submits this Certiticate of
Dissolution.

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

Bu& gy O Ra LD er

SECOND: P<] A Notice of Dissolution is attached.
{Check box if auached.)

THIRD: Effective dase. il other than the daie of filing: ___{ 2 /3 i /ZO'LE.J

(Effective date canmot be prior to nor more than Y0 davs afier the dute this document ix filed by the Floridu
Department of Stare }

Note: I the date inserted in this block does not meet the applicable statutory Ailing requirements. this date will
not he listed as the document's effective date on the Department of State’s records.

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



NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the dissolved limited parinership or limned liability limited
partnership named below or the successor entity for resolution of pavment of unknown
claims against this limited partnership or limited lhability limited partnership as provided
in s, 620, 1807, F.S.

This “Notice of Dissolution ™ 1s optional and is noi required when filing a Certificate off
Dissolution.

Namwe of Dissolved Limited Partnership or Limited Liability Limited Partnership:

JOEMAR Capital lovestments, LT

Description of information that must be included in a claim:

Any persons with unknown claims must present them in accordance with the notice. Details and proof of

claim must be included and mailed via certified mail to the address below.

Mailing address where claims can be sent: (Claims cannot be sent to the Florida
Departinent of State)
i

JOEMAR Cappital Investmets. LTD

c/o REM Systems. Inc,

PO Box 436

Malvern, PA 19355

Ruonald ] Miller

Printcd Name

o
rh
i
th
[—

Filing Fee:
Certified Copy (optional): $52.
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