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FINKLEA & ASSOCIATE
CERTIFIED PUBLIC ACCOUNTANTS, PA

James A. Fin]'zlea, CPA
Ginger R, Lawrimore, CPA

MEMBERS MEMBERS

AMERICAN INSTITUTE SOUTH CAROLINA ASSOCIATION
OF CERTIFIED PUBLIC ACCOUNTANTS OF CERTIFIED PUBLIC ACCOUNTANTS
August 29, 2011 ***RETURN RECEIPT REQUESTED***

7010 2780 0001 6718 4116
Registration Section
Division of Corporations

PO Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:
Enclosed please find the Articles of Dissolution with an authorized dissolution date of December

31, 2010, for J&J ENTERTAINMENT, LLC with a check attached for $25.00.

I would appreciate your returning to me a copy of the enclosed letter stamped with the date you
received the same.

Sincerely,
James A. Finklea, CPA
JAF/jo

Enc.

Post Office Box 1653 / 125 South Coit Stroet
Telaphone {843) 662-4316 Florence, South Carolina 29503 Fax (843) 662-7963
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‘ - COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T 23 Cnlerdainmend , &€

(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:

JO‘/\V\Y\ ] J&u.{uxo N Jv.

(Name of Person)

J3d Eqderduinment , cLc

(Firm/Company)

P.O. Boy 1172
(Address)

Flmmee SC 29503
(City/Siate and Zip Code)

For further information concerning this matter, please call:

Jownny Jackson at(_®43 250 - 0346
(I(Iamc of Person) {Area Code & Daytime Telephone Number)
Enclpsed is a check for the following amount:
$25.00 Filing Fee 30.00 Filing Fee & [ ]s55.00 Fiting Fec & [ Js60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(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



ARTICLES OFFOI}{SSOLUTION
A LIMITED LIABILITY COMPANY
1.

The name of a limited liability company is

J+ 3 FnJo{{L&Hn punt ﬁnd/ LormpPany LLC
2. The Articles of Organization were filed on

‘/ - / S '& OOﬁ and assigned document number
Lo -3675Y .,
3. The date the dissolution was approved: \'2 ,3( , Lo . 5 =
[
4. A description of occurrence that resulted in the limited llab]l]ty company’s dissolution pursuag; tqsem‘;mn -
608.441, Florida Statutes, (copy 608.441 on back cover letter). ptes s i
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5. CHECK ONE:

Ej\ll debts, obligations and liabilities of the limited liability company have been paid or discharged

DAdequaie 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 ONE:
E/gge are no suits pending against the company in any court.

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
aw T Jhde,
}U r Y )/ 65 ‘L(W BO ’47:”(:\?#7

FILING FEE: $25.00




