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COVER LETTER

IO H Registraiion Section 5
Division ol Corpotations

Mohavi, LLC
SLBJECT:

{(Name of Limited Liabitity Company)
) iy

The enclosed Articles of Dissolution and feers) are submitted for nilng,

Please retumn all correspondence concerning this matter to the following:

L=
tIName of Person)

Jimerson & Cobb, P.A.

(Firm-Company)

One Independent Drive, Suite 1400

{Addreasi

Jacksonville. Flarida 32202

(CinStae and Zip Coded

For further information concerning this maiter, please call:

Cargline-Nichols (A ACQ~— 904 389-0050

at{

{Nurae af Person) S KECS-R 0 (awa Code & Pavtime Telephone Numben)

Lnziesed is a cheeh for the followmg amoeunt:

4 52300 Filing Fee and Cerhificaty uf Dissolution 3500 Filing Fee, Certificate of Dissolution &
Cortriied Cony (additienn) copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Scction Registration Section

Division of Corporations Divigion ol Corporations

P.O. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



ARTICLES OF DISSOLUTION S
FOR Co T
A LIMITED LIABILITY COMPANY SR 4
Bis i,
I. The name ol a limited Hability company is rer 2 S0

Mohavi, LLC

January 4, 2006

fw

. The Articles of Organization were filed on and assignexd

L0O6000001211

document number

. The delayed cffective date the dissolution if not ¢ffective on the date of Hling: __ &0 4 1 -\E

{etfective date cannet be prior W o nione han 90 days later than daie document is received for filing)

fad

=~

. A description of occurrence that resuited in the limited liabitity campany’s dissolution pursuam to section
605.0707. Florida Siatutes. (copy 60350707 on back cover letter).

Dissolution by vote of a majority of the members of the company in accordance

with the terms of the Operating Agreement of Mohavi, LLC dated January 1, 2006.

3. I there are no members, enter the name and address of the person appointed 1o wind up the company’s

activitics and aftairs: R. Ann Hicks

7029-9 Commonwealth Avenue

Jacksonville, Florida 32220

6. Signature of an authorized person or il there are no members. the signature of the person appointed and
listed ubove to wind up the company’s activities and affairs:

T / P -
.- :-L’,/ E ,;’ ’-‘/:
A - 7 é{(/ﬁ/ R. Ann Hicks
Sigmature Printed Name

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice 1s submitted by the dissolved hmited liability compuny numed below for resolution of payment of
unknown claims against this Bnited hability company as provided in s, 6030712, F.S,

This "Notice of Limited Liability Company Dissolution” is optional and is not required when [iling a
voluntary dissolution.

. Mohavi, LLC
Name of Limited Liability Company;

LO6000001211

Documen: number of Limited Liabnhity Company 1s:

Date of dissolution was: b//? ! {49

Description of information that must be meluded ina written claim:

The name, address, and telephone number of the person making the claim, a

description of the transaction or occurrence giving rise to the claim, the amount of

the claim, and copies of any contracts, invoices, reports, statements, or other

documents supporting the claim.

Mailing address where claims can be sent: (Claims cannet be sent to the Division of Corporations)

R. Ann Hicks

7029-9 Commonwealth Avenue

Jacksonville, Florida 32220

A claim against the above named limited liability company will be barred unless o proceeding to enforce the
claim is commenced within 4 years after the filing ot this nouee.

T \
R. Ann Hicks %:/ %/@Q@

Printed Name of the Person Flling Sigoiture af the Persan Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



