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CORPORATION SERVICE COMPANY'
1} . L]

ACCOUNT NO. : 072100000032
REFERENCE 7566531
AUTHORIZATION
CosT LIMIT : $ 85.00
ORDER DATE : August 28, 2008
ORDER TIME : 4:25 PM
ORDER NO. : 704105-005
CUSTOMER NO: 7566531

DOMESTIC FILINGS

NAME : MJ CLUB CONSULTING, LLC

XX ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS FPROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Doreen Wallace - EXTH# 2928

EXAMINER’S INITIALS:



FILED

o 2008 AUG 29 PN U: |6
RESIGNATION OF REGISTERED AGENT FORSACRINAT RIS TATE
LIABILITY COMPANY SRR L PRl

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,

Corporation Service Company
(Name of Registered Agent)

Registered Agent for_ MJ CLUB CONSULTING, LLC

, hereby resigns as

(Nome of Limited Liability Company)

LO7000004345

(Document Number, if known}

A copy of this resignation was mailed fo the above listed limited liability company at its last known address.

The agency s terminated and the office discontinued on the 31st day after the date on which this statement is filed.

: :Signalurc of Ecmgning %gentg

If signing on behalf of an entity:

(Capacity)

FILING FEES:

T85.00 Active limited liability company

$25.00 Administratively dissolved/ voluniarily dissolved/
withdrawn limited liability company

Make checks payable to Flovida Department of State and mall to:
Divislon of Corporations
P.O. Box 6327
Tallahassee, FL, 32314

INHS17 (08/05)




