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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2014

CSsC

SUBJECT: SJCF MANAGEMENT, LLC
Ref. Number: L12000129057

We have received your document for SUICF MANAGEMENT, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes.

Please return the corrected original and one copy of 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.

Justin M Shivers ‘
Regulatory Specialist Il Letter Number: 014A00013047
Registration/Qualification Section

www.sunbiz.org
Nivicion of Cornnrationg - PO ROYX 8227 -Tallahas=ee Florida 32314



CORPORATION SERVICE COMPANY"

ORDER DATE

ORDER TIME

CRDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO. : T20000000185

REFERENCE : 177058 7496669
AUTHORIZATION
COST LIMIT 25.00
_________________________ e e e e e e m

June 13, 2014
8:47 AM
177058-005

74966689

DOMESTIC FILINGS

SJCF MANAGEMENT, LLC

XX ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Gray - EXTH# 62825

EXAMINER’S INITIALS:



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited Hability company is

SJCF Management, LLC

October 9, 2012 and assiuned

T2

The Articles of Organization were filed on

£L12000128057

document number

3. The defaved effective date the dissolution it not effective on the dae of filing;
{eflective dite cannit be prior to or more than 90 davs faer than date SeCument 15 received Tat fikng}

4. A description of oceurrence that resulted in the himited Liability company”s dissolution pursuant (o section
603.0707. Florida Suutes. (copy 605.0707 an back cover lener).

The dissolution is pursuant ta the consent of all the members pursuant to Section

605.0701(2), Florida Statutes.

5. 1 there are no members, enter the name and address of the person appointed to wind up the company’s

activities and aftairs:

—
P
il

6. Signature of an authorized person or if there are no members. the signature of the person appmnud and- =
listed above to wind up the company”™s activities and affairs: : .
P
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Signature Prutted Name

FILING FEE: S25.00
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