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L COVER LETTER

TO:  Registration Section
Division of Corporations

s

stbiich: A JAMEBS L'CAWEébL HoLpzN,gS L. L-C.

Name of Limited: Liability Company)

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

Please return all correspondence concerning this matter to the following:

James L Cantpei

-(Name of Person)

Jamizs L Canresw Houduwes [ LC-

(Firm/Company)

(iSO S PiNALENG FLo

{Address)

CHAH—)U—ZK Azt ZonA ‘ZSZQLC}

(Clty/State and Zip Code)

For further information concerning this matter, please call:

Jamezs L. Cavres e we 480 ., 662-1933

{Name of Porson) - {Arca Code.& Daytime Telephonc Number)

Enclosed is a check for the following amount:

)Q;zs.oo Filing Fee and Certificate of Dissolution 3 $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additional copy is enclosed)

L - S Haw PG o ‘[}15--.11-.»4.-. LU
MAILING ADDRESS STREET/C OURIER ADDRESS
Registration Seétion Regtstratlon Sechon oo
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OFEODISSOLUTION
R
" . ' .ALIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Jamz< . Caveregll Hocomes LLE

2. The Articles of Organization were filed on 0 i / Z? / 201 / and assigned

document number _Z- IJ. 00008 "7 ‘7@,

3. The delayed effective date the dxssolugon if pot effective gg the date Lﬁf ﬁ]mgdw
et ective date canfiot be prior to or more than ys Iater than date document is received for filing)

Note: -If the date insexted-in this block does not meetihe applicable stanitory filing requiroments, this date will not be
hsted as the document’s effective date on the Department of State’s records.

4, 6% élgs_’cglftlon of occurrence that resulted in the limited liability company’s dissolution pursuant to section

Florida Statutes, {copy 605.0707 on back cover letter). CETS
amgs . CANTRBLL HoebiNES /,,C/,O. &

WERE SH.D AND (S Ne [(pneEh [N _BuSINES

el ""’t

ot b

SR o B NG R e weeshe Aed é,. o beck P g :7;;:'

5. If there are no members emer the name and addrcss of the person appointed to wind up the company 5
‘ co

activities and afTairs:

-
™3
Ren

——

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:

OQ;.__)G L Cas lf Imgs L Cpirmec|__
Sigmmue Mcham

FILING FEE: $25.00




