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COVER LETTER

TO: Registration Scction
Diviston of Corporations

Jerry Harvey Audio Consumer, LL.C
SUBJECT:

{MNume ot Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submited for filing.

Please return all correspondence concerning this matter tw Lhe fullowing:

Donna L. Draves, Esq.

(Name o 'erson)

The Draves Law Firm. P.A.

(FirmCompany)

120 E. Concord St.

{Address)
Orlando, FLL 32801

{Citv/State and Zip Code)

For further information converning this matter. please catl:

Donna L. Draves 407 423.1183

it [ )

{Nume of Person) tArea Code & Dayume Telephone Number)

Enclused is a check for the fullowing amouns:
SRR Filing Fee aml Ceniticaie of Dissolution

T §33.00 Filing Fee. Centificate of Dissolution &
Certified Copy fadditional copy is enelused)

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. L 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303




ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is

Jerry Harvey Audio Consumer, [L1LC

2. The Asticles of Organization were fited on

L 14000176389

November L), 2014

and assigned

Jocument number

3. The delayed effective date the disselution if not effective on the date of biling: 123172019

telTuclive dale cannot be prior to or more than 90 days jater than date decoment i received for filing}

Note: 11"the date inserted in this block docs not mect the applicable statutory tiling requirements. this dute wili not be

fisted s the document’s eftictive date on the Depantment of State's records.

iption of occurrence that resulted in the limited liability company’

4. A deser
605.0707. Florida States. (copy 605.0707 on back cover letier).

!
)

!

An clection to dissotve the company made by the member.

5. if there are no members, enter the name and address of the persen appointed ta wind up the company’s

activities and affuirs:

Jerry J. Harvey, Il

J3ES

s dissolution pursuant 1o section

E1 ddv 027

U7

P11 W, Jefferson St., STE 300

60 :2l Hd

Oriando, FL 32801

1

mbers, the stignature of the person appointed and listed

6. Signature of an authorized person or if there are no me
above to wing up the commpany's activities and aiTairs:

Jerry L Harvey, 11

S
"/

/s’u gnakure

FILING FEE: 825.00

Printed Name



