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ARTICLES OF %lssor.unou
A LIMITED LIABILITY COMFANY

1. The name of a Hmited lability company s
JS HOMES CAPE CORAL C, LLC

2. The Articles of Organization were filed on 10/9/2013 and axsigned

document mumber 113000142764

N/A

3. The delayed affective dare the dissalution if not effective on the date of ﬂhn%
{effective dnta connot ba prior to ot mote thar 90 doye Iuter thon dase { |5 recuivad tor Hiing)

daseor;m n of occurrence that requited in the limited linbility com s dissolution pursuant to scotfen
605 Fiorida Statintes, (copy 605.0707 on back cover letter). pery’ w

DISSQLVED BY CONSENT OF ALL MEMBERS, PURSUANT TO

SECTION 605.0701(2), FLORIDA STATUTES.
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5. I£there are no members, enter the name and address of the person appointed to wind up the eom;iar@"a rm
activitles and affairs: N/A — —.- E pomem
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6. Signature of an authorized parson or if thare ere no members, the signature of the person appointed and
l:sted above to wind up the ooti':”pgny ’s activities and affaire: & pe .

//‘% JAKUB SMEJCKY

USignd’uu Printed Name
FILING FEE: $25.00




