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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: j: MOARO[ L

(Name of Limited Liability Company)

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

I"lease return ali correspondence concerning this matter to the following:

CapoL  ORDWA

{Name of Person)

(FimiCompany)

A0 6?\JIGL-H‘SS Wl RO

[Address)

SALARSO & T L RLEEYE

(City/State and Zip Code)

For funther infurmation concerning this matter, please call:

C @20l Srowr L, 595 LS H T

(Name of Person) (Arca Code & Daytime Telephone N:;nbcr)

Enclosed is a check forthe following amount:

WS.’.S.OU Filing Fee and Cenificate of Dissolution O £55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (addittonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

i. The name of a limited liability company is

SiMm Cpror. L QO

2. The Articles of Organization were filed on MA‘F 2. ;_): 2 ) and assigned
document numbcer L t % Qf >O0 %) 5 CT CT 7

3. The delaved 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 is received for tiling)

Note: 1f 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 Staie’s records.

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 lctier).

200> TRMHERATY @S O
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5. If there are no members, enter the name and address of the person appointed to wind up the compa;{y's -
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activities and affairs: CARO( EJ(;LU\UL) .-
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6. Signature of an authonized person or if there are no members, the signature of the person appointed and listed
above to wind up the company’s activities and aftairs:

0/4//7)(201‘\ CroL %P-OVJ/\/

7 Signafure Printecd Name

FILING FEE: $25.00
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May 23, 2012 FLORIDA DEPARTMENT OF STATE
Division of Corporations

JIMCARCL, LLC
3806 SPYGLASS HILL ROAD
SARASOTA, FL 34238

The Articles of Organization for JIMCAROL, LLC were filed on May 22, 2012,
effective May 22, 2012, and assigned document number L12000068997. Please
refer to this number whenever corresponding with this office.

The certification you requested is enclosed. To be official, the
certification for a certified copy must be attached to the original
document number that was electronically submitted and filed under FAX
audit number H12000136924.

To maintain "active" status with the Division of Corporations, an annual
report must be filed yearly between January lst and May 1lst beginning in
the year following the file date or effective date indicated above. If
the annual report is not filed by May 1st, a $400 late fee will be added.
It is your responsibility to remember to file your annual report in a
timely manner.

A Federal Employer Identification Number (FEI/EIN) will be required when
this report is filed. Contact the IRS at 1-800-829-4933 for an S5-4 form

or go to www.lirs.gov.

Please be aware if the limited liability company address changes, it is
the responsibility of the limited liability to notify this office.

Should you have any questions regarding this matter, please contact this
office at the address given below.

Neysa Culligan

Regulatory Specialist II

Registration/Qualification Section

Division of Corporations Letter Number: 112A00015013

P.O BOX 6327 - Tallahassee, Flonda 32314



