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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2015

JACQUELINE WILSON

6815 BISCAYNE BLVD #125
MIAMI, FL 33138

SUBJECT: PLATFORM, J.G ART. GALLERY "L.L.C."
Ref. Number: L10000085183

We have received your document for PLATFORM, J.G ART. GALLERY "L.L.C."
and your check(s) totaling $35.00. 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) 245-6051.

Shelia H Young

Regulatory Specialist |l Letter Number: 815A00004500
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



PLATFORM, J.G ART GALLERY LL.C.
Jacqueline Wilson

6815 Biscayne Blvd

PO Box 125

Miami FL 33138

State of Florida
Division of Corporation
PO Box 6327
Thallahasse, FL 32314

Ref : Dissolution of the LLC L10000085183

Madam/ Sir

January 31 2015

Please find attached the form and payment for the dissolution of PLATFORM JG ART
GALLERY LLC that had also the fictitious name JAKY WILSON (Document

G1300012498).

Regards,

- T

Jacqueline Wilson
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: . MRLSoluTioh  ofF i LLC

DOCUMENTNUMBER: __ -l 00000 3571 &2

The enclosed Notice of Limited Liability Company Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following: &"b{ Che \W
("5 Araoeling Wil o ) SWEWN \/ow&
(Name of Contact Person) 7
TG ART ARTToAN GMUERY
(Firm/Company) o
Giso  BAsaynt Rvy HIET
(Address) “3."1
Midvi  Foe 331038 ¢ 7 i
(City/State and Zip Code) s ’m
For further information concemin-gThis matter, please call: &

ORLe0ELIVE  WWSoN (K89 YT o’f\\

{Name of Contact Person) (Area Code)

(Daytime Telephone Number)
Enclosed is a check for the following amount:

(E$25 Filing Fee O $30 Filing Fee &  (Q $55 Filing Fee & Q $60 Filing Fee

% & Certificate of Status ~ Certified Copy Certificate of Status &
6’1&‘/\ RDGU“ {Additional copy is enclosed) Certified Copy

{Additional copy is enclosed}

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CR2E142 (2/14)
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COVER LETTER

TO: Amendment Section
Division of Corporations

DISSOLUTION of PLATFORM JG Art Gallery LLC
SUBJECT:

L10000085183
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jacqueline Wilson

{(Name of Contact Person)
JGPlatform gallery

(Firm/Company) = "
DA e
6815 Biscayne Blvd #125 R
T Ry
(Address) -
Miami, FL 33138 R
(City/State and Zip Code) S}
. ()
LAY o
For further information concerning this matter, please call: '
P
at ( 0231 ) \?g 7 D3 \\
(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
P§[$35 Filing Fee O $43.75 Filing Fee & () $43.75 Filing Fee & 1 $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS; STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Diwvision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



I\fotice of Limited Liability Company Dissolution

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in s. 605.0712, F.S.

This "Notice of Limited Liability Company Dissolution" is optional and is not required when filing a voluntary
dissolution.
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Name of Limited Liability Company: .G P\Q\ ) ?L’ il Tbg\r‘\ %L L’D&\/l b L(’
=~

Document number of Limited Liability Company is: L 0o o® O %Y‘ 8—5

Date of dissolution was: \2 /01 /o? 9] \LP

Description of information that must be included in a written claim:
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Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations) ;. o o
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A claim against the above named limited liability company will be barred unless a proceeding to enforce the claim is
commenced within 4 years after the filing of this notice.

—reque bive Wil Sedd /">T)Y(}L_“

Printed Name of the Person Filing S{goature of thy Pertah Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



