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FLORIDA DEPARTMENT OF STATE
Division of Corporations

[

SR

April 1, 2019

JACQUELINE R TERWILLIGER ary
J. TERWILLIGER, LLC -

1833 N PENINSULA AVENUE
NEW SMYRNA BEACH, FL 32169

SUBJECT: J. TERWILLIGER, LLC e
Ref. Number: LOS000091673

We have received your document for J. TERWILLIGER, LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6050.

Shelia H Young
Regulatory Specialist I Letter Number: 219A00006447
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COVER LETTER

TO: Registrution Section
Division of Corporations

SUBJECT: A/S <nlv tign 6745 é!firw'/l’if/)é“‘J /f(—-f /ﬂ”‘f"”’/pf

(Name of Linuted Eiabihity Company

The enclosed Articles of Dhssolution and fee(s) are submitted tor liling,

Please return all correspondence concerning this matter W the following:

jgicgtq/ld IQ %fw,//yf/

(N of Person)

j—’]‘?’fwz ///af/ LLC

(Firm/Company)

Wian 34/21_/5&4_1_:7_{_(}/1{ A I

(Address)

Hew Sy siia. Peacti L 32149

(Citv/State and Zip Cade)

Fur further intormation concernimg this matter. please call:

Py
e

/ Cé)ul//l{ //71/‘ //(.// at { g{é )_____g_27 g’g’/@

{Name of Person} taren Code & Daviine Telephone Nomben

Enclosed 15 a check for the following amounti:

{7 $25.00 Filing Fee and Certificate of Dissolution [J $35.00 Filing Fee, Certiticaty ol Dissolution &
Centitied Copy tadditional copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chiton Building

Tallahassee, FLL 32314 2001 Exceutive Center Cirele
TFallahassee, V132301
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limied Liabilny company 1s

j’;’*’r’r’w;‘///f:v pr LT

Ihe Articles of Organization were filed on

/R/g///_g_
L pFoo0F/ 73

andl assigned
document number

[O¥]

I'he delayed effective date the dissolution if not effective on the date of filing:
Nole:

11 1he dute inserted in this Block does not meet the applicable statuwtory 1iling requirements. this date will not be

(effective date cannot be prior 1o or more than 90 days Tater than dae “document 15 receised lo) § fthug)

listed as the document’s eftfectve dute on the Department ot State™s records
4. A desernipuon of occurrence that resulted in the Timited habihity company’s dissolution pursuant (o section
605.0707. Florida Statutes, (copy 603.0707 on back cover letter)

C losed
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f there are no members, enter the name and address of the person appointed 1o wind up the
activities and afTairs:
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6. Signature of an authorized person or if there are no members. the signature of the person appointed and
listed above o wind up the company’s ¢

§ activites and affairs:

AV /W

Signature

([5_&(//,4( %Z/ﬂvl//f(y

Anted Xame

FILING FEE: $25.00



