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SAVAGE, KRIM (¢ SIMONS

Law Offices
SINCE 1921

121 NV THIRD STREET

aniny l!"}\ﬁl sévaé%hir(lgz\‘c\pn\
A . ¥ BN — ,
Ocara. FLorIDA 34475-6640

(352) 732-8944
Fax {352 )86/ 0504

www.savagekhrim.com

December 20, 2017

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Re: SBE OF QCALA LLC
Dacument Nranber: LOSO000605233

Dear Sir/Madam:

Enclosed please find Articles of Dissolution of 1B of Ocala. LLC which necds 1o be
fled with the Division of Corporations. along with our firm check number 027715 in the sum:
of $25.00 which represents the filing fee and certiticate of dissolution.

Alfeorrespondence coneerning this matter should be returned 1o our office,

IFyou have any questions. please do not hesitate w0 give my oflice a call.

Sincerely.

Sl

ARY C. SIMONS

[ or the Firm

(:CS/pab
Fnclosures

G ACTased FilesIBE of Ocala, LLOWIE division of corpatations [2-20-17 descy

CHARLES A. SAVAGE {15958-1994)
FRED |, KRIM (1921 -2016)

or COUNZEL
JOHN §. Simons




COVER LETTER

TO: Registration Section
Division of Corporations

JBE OF OCALA, LLC

SUBIECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) wre submitied tor filing.

Please return all correspondence concerning this matter to the following:

Gary C. Simons, Esquire

{Name ot Person)

Savage, Krim & Simons

(Finm/Company)

121 NW 3rd Street

[Address)

Ocala, FL 34475

(CitveState and Zip Code)

For further information concerning this matter, please call:

Gary C. Simons L 392 732-8944

{ivame of Person) (Arca Code & Daytinwe Telephone Number)

Enclosed is a check for the following amount:

M $25.00 Filing Fee and Centificme of Dissoiution 00 $55.00 Filing Fee, Certiticate ot Dissolution &
Certified Copy (additienal copy i enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 LExecutive Center Cirele

Tallahassee. FL 32301




ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited liabilily company is
JBE OF OCALA,LLC

January 15, 2009 and assigned

2. The Articles of Organization were filed on

109000005253

document pumber
December 31, 2017

3. The delayed effective date the dissolution if not effective on the date of {iling:
(effective date cannot be prior to or more than 90 days later than date document is received for filing)
Note: If the date inscrted in this block does not meet the applicabie statutory fiting requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

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

605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
The company has ceased doing business and all assets have beea distributed. AM members have consented 2y o

N —

Py

5. [f there are no members, enter the name and address of the person appointed to wind up the cnrﬁﬁz{ﬁ}"s

Gary P. Ewers

aciivities and affairs:
1212 SI: 17th Avenue

Qcala, FL 34471

6. Signature of an authorized person or if there are no members, the signature of the person appointed and

listed above te wind up the company’s activities and affairs:

/{,\ ﬂ Z/ Gary P. Ewers, Manager
("
= Pnnted Name

Signature
FILING FEE: $25.00




