118000 (31675

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

O pckur [ war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

G

600306301276

le/UT/17-—01016- 004

LY R
— 3
PU-'_ =~
cE =
= =B N
xm 5
> —
m':b [ r'-
= — t
i .
Mo g I T
A .
— v . C_.J
o @
o
—;;\ o

w SR
peg - 8 201




COVER LETTER

TO: Registration Section
Division of Corporations

JBCC, LLC

SUBJECT:

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and leets) are submitted tor Nling.

Please retorn all correspondence concerning this naiter to the following:

Robert J. Quillen

{Wame ol 'erson)

(FirmfCempany)

830 Anchor Road Drive

(Adudress)

Naples, FL 34103

(S tte and Zip Coded

For further information concerning this mater, please call:

Michael D. Gentzle . 239 435-3535

INwne of Persont tAren Code & Daytime Telephone Number)

Lnclosed is @ cheek tor the following amount:

B S25.00 Filing Fee mid Certificate of Dissolution O3 $35.00 Filing Fee. Centiticate of Dissolution &
Certificd Copy (additional copy is enclissed)

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

Division ot Corporations Division of Corporations

0. Box 6327 Ciifton Building

Tallahassee. IF1. 32314 2661 Executive Center Cirele

Tallahassee, F1, 32301



ARTICLES OF DISSOLUTION ISP

FOR
A LIMITED LIABILITY COMPANY 2017% ;
7 pa
1. The name of a limited liability company is fdiii{t‘;{s E‘,‘H vy J 0s
JBCC, LLC 485‘(5:25‘ iA7s

Dccember 28, 2010

2. The Articles of Organization were filed on and assigned

document number L.10000131678

- The delayed effective date the dissolution if not effective on the date of filing:
(effective date cannot be prior to or more than 90 days later than date document 1s received for fling)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

(O]

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Florida Statutes, (copy 605.0707 on back cover letter).

The conscnt of the sole member.

5. Ifthere are no members. enter the name and address of the person appointed to wind up the company’s

activities and affairs:

6. Signature of an authorized person or if there are no members. the signature of the person appointed and
listed above to wind up the company’s activities and affairs:

M [,?‘,té___ Robert ). Quillen

T Signature Printed Name

FILING FEE: $25.00



