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COVER LETTER

TO: Registration Section
Division of Corporntions

Aflantic Coast Advisory Group of Jacksonville LLC
SUBJECT:

(Name of Limited Liability Company)

The enclosed Anicles of Dissolintion and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

William Murphy

(Name of Person)

(Firn/Cempany}

233 Linkside Circle

{Addresy)

Ponte Vedra Beach, FL 32082

(City/Sume snd Zip Code)

For further information conceming this matter, please call:

a1{

William Murphy 904 , 612-2777

(Nome of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amownt:

4 $25.00 Fiking Fee and Certifieate of Dissolution $55.00 Kiting Fee, Contificaie of Dissolution &

Certified Copy {edditional copy is enclosed)

MAILING ADDRESS:

Registration Section Registration Scction

Division of Corporations Division of Corporatians

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

STRELET/COURIER ADDRESS:
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ARTICLES OF IHSS(H.UTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
Atiantic Coast Advisory Group of Jacksonville LLC

2. The Articles of Organization were filed on 02/26/2014 and assigned

114000029712

document number

3. The detayed effective date the l.’hsso}uuon il ot effective on the date of filin
{effective dute cannot he prior o of moce than 9% duyy bner than dax:%}oemncm:s reetived for filing)

4. A deseri _)puon of ecourrence that resulted ir the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, {copy 605.0707 on back cover letter),

it was determined after this LLC was created that the nama-would be in confiict with

another LLCs name

5. if there are no meinbers, enter the name and addresy of the person appeinted to wind up the company’s
activities and affairs: Wiliam Murphy

6. Signature of an authorized persan or if there are no mcmbers the signature of the person appointed and
liged above to win he company s activities and &

{

Witliam Murphy
Printed Name

L

Stenature /
TLING FEE: 523.00
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