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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: _ M 7Y Muff, -SE€0Gs K avidestment L2 '

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing,
Please return ail correspondence concerning this matter to the following:
—— Ir .
— ) . —
JEe) M) ce
{Name of Person)

NI G M- SEed e 3 TNDeShmetlec

o (Firm/Company)

9D wekherdora I

{Address)

S min G- 20283

(City/S1ate and Zip Code)

For further information concerning this matter, please call:

’

JEA AMilice V70 ) /55 -SDLT

(Name of Person) (Arca Code & I.'J'aytime Telephone Number)

Enciosed is a check for the tollowing amount:

[ ]s25.00 Fiting Fee [ ]30.00 Fiting Fec & [ ]s55.00 Filing Fee & [ ]$60.00 Filing Fee,
| Certificate of Status Centified Copy Certificate of Stawus &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2009

JEAN MILICE
750 WETHERBORN PLACE
STONE MOUNTAIN, GA 30083

SUBJECT: MJ4 MULTI-SERVICES & INVESTMENT LLC
Ref. Number; LOB000015255

We have received your document for MJ4 MULTI-SERVICES & INVESTMENT
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the foliowing correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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) 245-6967.

Leslie Sellers
Regulatory Specialist I Letter Number: 209A00014775

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




¥ h ] . .
ICLES OF DISSOLUTIO
ARTICL OF DI TION F”_ED

A LIMITED LIABILITY COMPANY 09 MAY 28 P P ""3
. SECRETARY UF STA
1. The name of a limited liability company is TALLB.{I:I,E’\S\SEEJ;LSJ;?'L%

HTH el Sprdice & _Tndectmens L L C.

2. The ArlZes of Organization yere filed on £7Z - /3 —P2DIE  and assigned document number
060004235

3, The date the dissolution was approved: %/,292//0 9

4., A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section

5. CHECK ONE:"
| debis, obligations and liabilities of the limited liability compan); have been paid or discharged.
-OR- ‘
I:'Adequate provision has been made for the debts, obligations 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 O

here are no suits pending against the company in any court.
-OR-
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:
/_Signature | Printed Name
!
T Milce
e F2ion  Thwvex

FILING FEE: $25.00



