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. e COVER LETTER

TO: Registration Scetion
Division of Corporations

o
SUBJECT: )c:\ Sao ‘:-ormula+lm 5

(Name of Limited Liability Company)

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

Please return a1l correspondence concerning this matier o the following:

| ?4._&\,_ u\&%s}m A

(Name ot Person)

SO\S’C&. CO( mulc&‘}*mS/ LLC

(Fin/Company)

|(7§‘ ClO\MS‘ Tf‘a\l
(Addr@s)

Oldsmar, FL  34¢77

(CityrShate and Zip Code)

For further information concerning this matter, please call:

g\'?.ve, \dushncf a 13,389 /541

(Name of Person) (Arca Code & Daoytime Telephone Number)

nclosed is a check lor the following amount:

$25.00 Filing Fee and Certificate ol Dissolution T $55.00 Filing Fee, Certificate of Dissolution &
Centificd Copy (additional copy is enclosad)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Cxecutive Center Circle

Taliahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2015

STEVE KUSHNER
JASA FORMULATIONS LLC

1175 CLAYS TRAIL
OLDSMAR, FL 34677

SUBJECT: JASA FORMULATIONS LLC
Ref. Number: 12000140342

We have received your document for JASA FORMULATIONS 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 form you submitted is for a CORPORATION, but'your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
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

y
(850) 245-6051.

Teresa Brown
Letter Number: 315A00000483

Regulatory Specialist 1l
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ARTICLES OF DISSOLUTION 7 A\/{
. FOR N . “/4 @
A LIMITED LIABILITY COMPANY Lo W )
’-»;r'/"-i,&‘
L35 s ~
k. The name of a limited liabitity company is 'N'J’iv;;’sf‘?;f N
“, Pyt
Noso r‘:ormu[cvhor\S Lt ‘k‘f.;;,&'»

2. The Articles of Organization were filed on MO v, 5:, 2o/ X and assigned

document number L [ A Coo /Y0 343

3. The delayed cffective date the dissolution il not effective on the date of [iling; Dg+e. é F lia
{elTective date ennnot be priar Lo or more than 90 days later than date Jocument 18 received Tor Ting

4. A description of occurrence that resulied in the limited Lability company’s dissolution pursuant to sec Jon -
605.0707, Florida Statutes, (copy 605.070G7 on hack cover leter).

Al\ bMSiAES_I M‘flvr‘}'fo Ceased

5. If there are no members, enter the name and address of the person appointed to wind up the company ™

activities and aflairs:

gi“bv& \Zugl’lne(
(23 C\a.a.r Tra.f
O\ASMO/(/, EL 347

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

S%' \L)\/ﬂ\y ?‘*‘W& Vushaer

Signature Printed Name

FILING FEE: $25.00



