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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2018

CINDY SHENK
1050 SATCOM LANE
MELBOURNE, FL 32940

SUBJECT: JENSEN NORTH, LLC
Ref. Number: L14000001437

We have received your document for JENSEN NORTH, LLC and your check( )

totaling $25.00. However, the enclosed document has not been filed and is bemg
returned for the following correctlon( ):

—_—

The attached form must be completed in order to file the document.

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) 245-6052.

Tacarrn K Glass

Regulatory Specialist I Letter Number: 813A00009860
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COVER LETTER

TO: Registration Section
Division of Corporations

Jensen North, LLC
SUBJECT:

L14000001437
DOCUMENT NUMBER:

The enclosed Notice of Limited Liability Company Dissolution and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:
Cindy Shenk

(Name of Contact Person)
Jensen North, LLC

(Firm/Company) e %
1050 Satcom Lane Do e
Sl .
(Address) Lo~ Tz
Melbourne, FL 32940 - o
(City/State and Zip Code) "I o
’ =
For further information concerning this matter, please call:
Cindy Shenk 321 432-2401
at ( )
(Name of Contact Person) {Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount:

@$25 Filing Fee 0 $30 Filing Fee & 0 $55 Filing Fee & {J $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(Additional copy is cnclosed) Certified Copy
{Additonal copy is enclosed)

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:
(\'am:: of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

oy Ao

G {Name of Person)
Q&\u&u Mokt LLC
(F |}m!(.0mpdm)
Jposv /A_L:{FQ.QW\ duwe_,
(Address)

HARL—Q&A,\A\J? d/f M0

(Ll(\/%tdw and Zip Code)

For further information concerning this matter, please call:

NS :h Hd LRGP 6107

!

!

G ]

NV

AN,

Ay

!
1

QJLWQ %\L&\- at ( 38\ ) L+5D-A“f0[
{Arca Code & Daytime Telephone Number)

L of Fe FHO)

Enclosed is a check for the following amount:
03 $55.00 Filing Fec. Centiticate of Dissolution &

£25.00 ¥iling Fee and Centificate of Dissolution
Certitied Copy (addilional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassee. FI. 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited hability company is
Qurvsire. Yokl bhe
. The Anticles of Organization were filed on C%m\.lg;QDV{ and assigned

|9

document number L } u OOODO IL{ 57

3. The delaved effective date the disselution if not effective on the date of filing: Q% CE C;A') ‘DD\CI
(eftective date cannot be prior to or more than 90 days later than date documedit is received for filing)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed us the document’s effective date on the Department of Siate’s records.

4. A description of occurrence that resulted in the timited liability company s dissolution pursuant to sectian
605.0707. Florida Statutes, (copy 605.0707 on back cover Icueak .
Q-&wasgﬁha ] Syw\ﬁ§xg Ve WA LAD

|
LR 610

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

activities and aftairs: QN\;QES (kxx.\.}v ” PR
‘O SO }/S:L:{(‘Wn c\\;\r e . |
Mol wnme, T 33540

hG

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

wa& C&Q\\A&_ C vy SHewk

( “Signature Prinfed Name

FILING FEE: §25.00

J

..



