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COVER LETTER

TO: Registration Section
Division of Carporations

el
SURJECT: J? M MSE&W&; LLC

(Name of Limiied Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

-
J HES ,UA £LIE

(Name of Person}

Jd m omeserines  LLL

{Firn/Company)
¢g1¢ Ce 1)l
(Address)
Witbwep  FL 341§
] (City/State and Zip Code)

For further information concerning this matter, please call:

%
DJMHZS ,L“f-'ﬁfg w 35ty 340-741,

{Name of Person) (Arca Code & Daytime ']'clcphm’;c Number)

Enclosed is o check for the following amount:

£25.00 Filing Fee and Certificate of Dissolution ] §55.00 Filing Fee. Certificate of Dissolution &
Centified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



- | _—
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. The name of a ]inji/\cd liability company is Y .
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A2 W fpwesenntes  LLE I
. The Articles of Organization were filed on @,/O ,7/// 37— nd asigned
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document number t" 0 émdﬁ’ Jip ] 4

3. The delayed cffective date the dissolution if not effective on the date of filing: AZ
(effective date cannot be prior te or more than 990 days later than date decument)is received for filing)
Note: Ifthe date inscried in this block does not meet the applicable stautory filing requirerments. this date will not be
listed as the docurment’s effective date on the Departiment of State’s records.
4

. Adese j})tion ot occurrence that resulted in the lirmited hability company’s dissolution pursuant to section
605.0707, Flogiga Statutes. {copy 605.0707 on back cover letter).

£hieen - Due To Heal7 A %Aﬁws

5. It there are no members, enter the name and address of the person appointed to wind up the company’s

activitics and aftairs: jMH{'S u#ﬁmf
dy1y (r i
wfz.bu’moj FL 35S

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

e

Qi gnature Printed Name
FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in s, 605.0712.F.S.

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

. —— /! —  —— —_
Name of Limited Liability Company: M 6}' M }dbi}?ESEﬂUfU%
Document number of Limited Liability Company is: Lo poocg 14¢ g1/

Datc of dissolution was:. 7 - Z S - ?'{)2/

» N \

Descniption ot'infonfyfjion that must be included in a written claim:

Re tieep - Due To Healih ﬁnsani

Mailing address where cluims can be sent: (Claims cannot be sent to the Division of Corporations)

Ttmes Raeeie
g1y e il
LUrLDu)oaDI FLo 34158

A claim against the above named limited liability company will be barred unless a proceeding to entorce the
claim is commenced within 4 vears aficr the filing of this notice.
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«(]ﬁmes ‘ﬂAﬁm& 4 ./

Printed Mame of the Person Filing ﬁgﬁi(ﬁrc t\flhc Person Filing




