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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: J B RUGS LLc

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter w the following:

Pave Ri1Pa

{Name of Person)

JB BUGS Lic

(Firm/Company}

{705 NE WiLLTopP STREET

{Address)

TenNseN BEACH FLok)DA 3HA5ED

(Cirv/State and Zip Code)

For further information concerning this matter, please call:

PavL Ripa

w772 5 353 1497
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(Name of Person)

tinclosed is a check for the following amount:

'X $25.00 Filing Fee and Centificate of Dissotution

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(Arca Code & Davtime Telephone Number)

{J $55.00 Filing Fec. Certificate of Dissolution &
Certified Copy (additional copy 1s enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OFODISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
1T

{he name of a limited hability company is

T8 BUES LLC

The Articles of Organization were filed on

and assigned
document number

L.OYpoo0o0 816D

The detayed cttective date the dissolution if not eftective on the date of filing:

(2 !'31 l 20244
{eflective date cannot be prior to ar more than 90 days later than date document is received for filing)
Note:

If the date inseried in this block does not meet the applicable statutory ling requirements, this date will not be
listed ats the document’s effective date on the Department ol State's records

4. A deseriptivn of occurrence that resulted in the limited lability company’s dissolution pursuant 1o scetion
605.0707. Florida Statutes, (copy 603.0707 on back cover letter)

MY LANDLoRD WHERE My BYsIVESs WAS LOLATEN SpLD THE

DQDP[‘M*/ THE NeEw Lavdloed HAS SiNce TRIPLED THE PRICE

DE My RENT, MAwiNG (T UNAFFORDABLE To STAY opaé{ fé’vsr
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. If there are no members, enter the name and address of the person appointed to wind up the Lompan) S 1w b
I = e
activitics and aftairs: PGUL I PA : D ot
o
)05 Ne HitTopP STeeer R

JENSES Brack PLoridh 3495

6. Signaturc ot an authorized person or if there are no members. the signature of the person appointed and histed
ahove to wind up the company’s activities and affairs:

od B

Sighature

Pave 1Li1F4

Printed Name

FILING FEE: $25.00



