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COVER LETTER

TO: Registration Scction
Division of Corporutions

SUBJECT: Q‘ X ﬁﬁ']ﬂj /‘{/(

(N@/ of Limited Liability Company)

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

Please retum all correspondence concerning, this matter to the following:

ZOL{/‘J Z:ﬂﬂ7(//£’/(’.‘;; SE,

(Name of Person)

Qﬁ Aops AH40

(F 1rml(30mpdﬁ\)

7?/4/4 /Juz//na wi  AAdc

(Addrcs\)

Wiples £ 3¢50 MM(LA{/LM)

(City/State and Zip Code)

or funher information concerning this matter, plcase call:

/éééﬁ/! A/ﬂ Do ies w732 y DY S-S T38
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{Name of Person) {Area Code & Daytime Telephone Nunvber) %
—_

e % I;
N . . . . -0 R
Enciosed is a check for the following amount: : 1 - 1=
=
$25.00 Filing Fee and Certificate of Dissotution {1 $55.00 Filing Fee. Centilicaie of Dlswlumm &’ r‘ﬂcz:)Q
Centified Copy (additional copy is encloded)} @ r'f:.
- = !
— Lo

o @

= :.- -

MAILING ADDRESS:

STREET/COURIER ADDRhSS
Registration Section

Division of Corporations

Clifton Butlding

2661 Executive Center Circle
Tallahassee, FLL 32301

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314



Detail by Entity-Name

Florida Limited L

Detail by Entity Name

iability Company

JL PROPS, LLC

Filing Information

- bBocument Numher L14000168864

L7 - &&1—9‘4%/7) [/«5/ /f//?/

FEVEIN Number
Date Filed
State

Status

Effective Date

10!29/201 4§
FL

ACTIVE
10/28/2014

Principal Address

Mailing Address

- J
7327 ACORN WAY M . ﬁ{é/ﬂ%d) L

\NAPLES FL 34119 V :

istered Agent Name & Address

LAMO QUIS, JR.

7327 ACORN WAY
NAPLES, FL 34148

lAuthorized Perso

7327 ACORN WAY
NAPLES, FL 34119

n(s) Detail

Name & Address

Title MGR

Title AMBR

LAMONICA, JEAN

lAnnual Reports

LAMONICA, LOUIS, JR.
7327 ACORN WAY
NAPLES, FL 34119

7327 ACORN WAY
NAPLES. FL 34119

No Annual Reports Filed
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Article IV

The name and address of person(s) authorized to manage LLC:

Title: MGR

LOUIS LAMONICA JR,,
7327 ACORN WAY
NAPLES, FL. 34119

Title: AMBR
JEAN LAMONICA

7327 ACORN WAY
NAPLES, FL. 34119

Article V

The effective date for this Limited Liability Company shall be:
10/29/2014

Signature of member or an authorized representative
Electronic Signature: LOUIS LAMONICA, JR.

| am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. [ am aware that false information submitted in a document to the De
of State constitutes a third d

felony as provided for in 5.817.155, F.S. [ understand the requirement to
ﬁh;;1 an annual report between January 1st and May 1st in the calendar year following formation of the LL.C
and every year

ercafter to maintain "active” status.
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Electronic Articles of Organization

statutes !::g
acieptthe,

e

114000168864
or Qctober 29, 2014
L3 & L L3 LA B c r
Florida Limited Liability Company Sec. Of State
aiun
Article 1 .
The name of the Limited Liability Company is:
JL PROPS, LLC
Article I1
The street address of the principal office of the Limited Liability Company is:
7327 ACORN WAY
NAPLES, FL. 34119
The mailing address of the Limited Liability Company is:
7327 ACORN WAY
NAPLES, FL. 34119
Article 111
The name and Florida street address of the registered agent is:
LOUIS LAMONICA JR., s 2
7327 ACORN WAY = 3
NAPLES, FL. 34119 -5 = b
=0 ™ 3:-:3
Having been named as registered agent and to accept service of process for the above smteéfﬁf:{i_ted-‘-— e e
liability company at the place designated in this certificate, [ hereby accept the appointment as tegis ‘;‘;G <
agien‘t and agree to act in this capacity. I further agree to comply with the provisions of ail g
relating to

) ¢ proper and complete performance of my duties, and I am familiar with and
obligations of my position as registered asent.



