LoS oo bl !

— WA

300111330603

(Address)

(City/State/Zip/Phone #)

[JPekue  []war [ waL

1072500 --01024-~018 30,00

(-E'!usiness Entity Name)

(Document Number)

)
Certified Copies Certificates of Status S <
-~  »m
=
s 2=
Special Instructions to Filing Officer: {\5 T f:?:fﬂ
B
™
. en b
~—d ...'2

Office Use Only




0 o COVER LETTER . SRR 5_"'«--4:"7c:
S R "'(" wlee 20T O L T T L

TO:  Registration Sedtion’ % o ST e B e o L TR N
"™ Division of‘Corporatlons TR e s < Rt

f EEAE S B B YN .'-'t' PR L ety Lyt

.

SUBJECT: JonathanW Kraus LEC 5 oo ot e i e s

~
~
~
.
.
~
+

CRMITTN el sw BV L . :(Name of Lumtod Liability Company) e et e
ceateee v mnnd ‘.' v i R

. 'é‘t': -'. TR PRI T ¢ A AR TN TN Ty Y LT LS PR 13

I SIS SR PR P TR T B Lt

The enclosed Artu:les of DISSO]uthI'l and fee(s) aresubm:tted for ﬁlmg., FaE e e L et R S
Yo~ S araae cein P e et ey w e s 1
Pleaseretumall corréspm}dence concemmg thls mattcrtothe followmg, 'N e } ": oA J:ﬂ' A

el “A:‘" ca T e e L B .'.'::-" .t "'.i [
,.‘_,.'E', “ .'..-U-‘..‘-: -
“jonathan W. Kraus I
AR P (NmneofPerson)
DI e foat . '.‘..,: SRR X

. Jonathan W Kraus LLC

) . (Flrmeompany)
, ‘3:' S f'h', sl b e N
» ] «
v Wl i, BRI 107 JARUORD J.F S TR L I ST U S S
P o) Box8449 o
L RN _’ -_r'.. el ,.;',-- AITSRN N I (Address) TOERT N g L 3 OIS

.~,,-_<

Flemmg Island 'FL 132006 L0012+ T

) o (Clty/StatcanlepCodc) e e T A Ty
: ALK LN AN '-'-"-~= P T SR T L L L S R U S

. . Tk e ..'-l' B Cu i Lo .
A L ",.r,“ R . ..""‘;""‘ SN B

For further information concerning this matter, please call: R

Jonathan W. Kraus™®  “"'* "~ ‘904" 5685656+ 1+t

at( 1
(Name of Person) T -(Arca Codc& Daytime Telcphom:Nmnbcr) RN
A “T A ‘ -t i.;'v- . "‘i- E 'r-"b.- =. NN B ‘-.', b . Lo, LIV I H ' 4\-

0

Enclosed is a check for the followmg amount: c s A :’: ’
Wne T B T R R R T ni e
[:]szs 0 Filing Fee .30 0 Filing Fee & . - Dsss 00 Filing Fee &+ 1 , $60 00 Filing Fee, ., o
X Cemf‘ cate of Status . Cemf‘ ed Copy . ... Centificate of Status & -

* ) " (addltmnal copy is enclosed) " Certified Copy L

. Lo L '(addmonal copy is encloscd)

T N L SURE I S L T L PP LT Y _
R Vo, Lol S 'w'..,'.;,-"r;' =,:~,‘.~ . .'.'.‘.
MY W} -;‘n. Gt h i

MAILING ADDRESS: ' STREET/COURIER ADDRESS
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 - Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
: T - Tallahassee, FL, 32301



ARTICLES OPFOI:!ISSOLUTION
A LIMITED LIABILITY COMPANY

*1. The name of a limited liability company is

Jonathan W. Kraus, LLC

2. The Articles of Organization were filed on 01/14/2005 and assigned document number
05000004661 _
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3. The date the dissolution was approved: 10/26/2007 ,40345%35&,;] Sic.);ﬁ“p.f?ﬂ r 3 ﬁ

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
608.441, Florida Statutes, (copy 608.441 on back cover letter).

Written consent of single member.

5. CHECK ONE:

AII debts, obligations and liabilities of the limited liability company have been paid or discharged.
DA?igéuate provision has been made for the debts, abligations and liabilities pursuant to s. 608.4421.
6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and interests.
7. CHECK ONE:

There are no suits pending against the company in any court.
O

DAdequate provision has been made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suit.

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution
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FILING FEE: $25.00



