(ﬁeq uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] Pekur ] warr [J maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fifing Officer:

Cffice Use Only

00759

HERAIR T

600258975666
Pub 1 (r

04,26/ 14--01044 1315  ##535.00




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2014

Jean M. Markese

JC Billing LLC

2230 Jackson St. #10W
Hollywood, FL 33020

SUBJECT: JC BILLING, LLC
Ref. Number: L11000133815

We have received your document for JC BILLING, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above entity is a limited liability and the document submitted is for a
corporation. | have enclosed the correct form for you to fili out and return to us.

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.

Annette Ramsey

Regulatory Specialist Il Letter Number: 614A00009830
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COVER LETTER

TO: Registration Scction
Division of Corporations

——

SUBJECT: T BiLowG L C

{Name of Limited Liatility Company)

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

Please return all correspondence concerning this matter to the following:

Jeaw W NMpgkege

(Name of Person)

Je bpuups

(Firm"(‘ompa'ny)

23220 Jdkdow 4+ H (W

{Address)

o w0 |, FL 23020

(Cuy/’Sx ite and Zip Code)

Ll &

For further information concerning this matter. please call:

&l

{Name of Person}

Enclosed 15 a check for the following amount:

$25.00 Filing Fee and Certificate of Dissolution

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FI, 32314

A0S, 949- 0934

{Area Code & Daytime Telephone Number)

~ $55.00 Filing Fee, Ceniificate of Dissolution &
Certified Copy (addstional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
FOR F‘LED
A LIMITED LIABILITY COMPANY o
i PR 28 PH U

. The name of a limited Lability company is

ot P IATE
T LoD k7 rgpion
L MR R:;QB

2. The Articles of Organization were filed on l l = ( . o')-O {*’a and assigned

document number L—( { O'O_O t ?) % % ( S

3. The delayed effective date the dissolution if not effective on the date of filing: __ . —w =~ - - .
(eftective date cannot be privr to or more than 90 days later than date decument 1s received for filing)

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

L Tean N hARKes€e D4 4pie mendel 0F T
fitive Lic Has DENed To  ¢uos€ T4
cvdany .

5. Withere are no members, enter (he name and address of the person appointed 1o wind up the conipany’s

activities and affairs: :Téﬁ\rj N N\hﬂKéSé
Q230 TAKSD_ ST, H D W
o wwp  FL 33020

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

Signature Printed Name

%ﬂfh\/ N mm Teae N MARKes<

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited Hability 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,

Name of Limuted Liability Company: jc P)l LL| ™ G— ; LL- <
Document number of Limited Liability Company 1s: L— ( f OT]'D l?)% %'g
Date of dissolution was: H —;Q S - éﬁ ) 1_"

Description of information that must be included in a written claim:

T Tea N hAfKe<e Q2 4me pdnbéll 0€
T tuwa a1 ¢ HAd DeandED To wns<
“THI14  cnefAnd

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

<30 Jackbrw L H W
Qo w0 £L RO

A eclaim against the abave named limited lability company will be barred unless a procecding (o enforce the
claim is commenced within 4 years after the tiling of this notice.

Jeaa W MarKege

Printed Name of the Person Filing

Signalure of the Person Filing

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



