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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: W JUJLOW. Qlﬁou.l) , L—LL

P 1 ¥
(Name ol Limited Liability Cempany )

The enclosed Articles of Dissolution and leeds) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Maﬂgm M. Tunen W\&&af\)u«n\ membara

(Name ot Persan)

\YM L_JUU\OY\ Q/U\ouu') Lig

EimiAComgrny)

5317 Fhouirvid0, Rd. + 4

[Address)

<onoceln . FL 24532

(o |l\ State and Zip Coded

For further informution concerning this matter. please call:

N\W\QQV\R M junoﬁ at O“"l" ) 204, - ';OO‘Z

{Name ol Person) (Arca Code & Dayome Telephene Number)

Enclosed is a cheek for the following amount:

825,00 Filing Fee und Centiticate of Dissolution $85.00 Filing Fee, Centificate of Dissolution &
Certitied Com (additional enpy is enclosed)

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

Division of Corporations Division of Corporations

.0, Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 LExecutive Center Cirele

TaHahassee. I'L 32301



JARTICLES OF DISSOLUTION
‘ FOR
A LIMITED LIABILITY COMPANY

1. The name ot a limited liability company is

“The Junon Cmoup Ll

. The Articles of Organization were filed on O?)" \ L-L - &D\ 4 and assigned
document iumber \—— \ 4‘ Q DOO 4&7 g B

L2

3. The delayed eflective date the dissolution if not effective on the date of 1iling: N LA—
{eilective dite cannot be prior o or more than 940 day s Later than date document is received Tor filing)

4. A description of occurrence that resulted in the fimited Hability company’s dissolution pursuant to section
6030707, Florida Statutes. (copy 605.0707 on back cover letter).

T—’amLQu«\ émo)\%,oneu ouf D{D Aot ~ \—LV&&\/_‘:&{

"i'u D{D&m \oqf‘»w\,uu\ O\i‘ '_.\_—l/\\rs T\ML

BRI E!

5. Ifthere are no members, enter the name and address ot the person appointed to wind up the company’s

activities and aftairs: M\O\J\&_QI\.Q \M ) :S_\,Ul [0l A =

6. Signature of an authorized person or if there are no members. the signature of the person appointed and
[isted above 1o wind up the company s activities and aflairs:

(%}\M\QWAQ\/\-J UNON MARLENE M. JUEo™

Signature Printed Name

\\kavxatjb"@\ NNV Y FILING FEFE: $25.00




