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LAW OFFICES
ROBERT L. KLINE

PROFESSIONAL ASSOCIATION

8603 SCUTH DIXIE HIGHWAY
ROBERT L. KLINE SUITE 305A
MIAMI, FLORIDA 33143
TELEPHONE (305) 665-7860
FACSIMILE (305) 441-0043
EMAIL ADDRESS: RLKKMK@BELLSOUTH.NET

October 2. 2017

Registration Section
Division of Corporations
Post Oftice Box 6327
Tullahassee. FIL 32314

Re: Jade 30035, LIL.C
Arnticles of Dissolution of LLILC

Dear Sir or Madam:

== -
= o

Enclosed is an original of'the Cover Letter and Articles of Dissolution fora L. 1mttedl mb{luv
Company. Jade 3005, LLC. Also enclosed is my firm's check in the amount ot $23.00 1 rcpn.sm[mu

the tiling fce. o 1 i
oo -
- . . . . . . =1 .. R -}
For vour reference. this document was signed by Spencer S. Decring, Manager of Tade ;{)0@.
LLLC. Ry
’ A

Thank vou for vour assistance in filing these Artjcles of Dissolution. Should vou quire anv
additional information or have any questions in this rgeapd. please contact me at 1he above phone
number or at REKKME2BELLSOUTHLNET.

¥ Yours.

0 L. KLINE
RLEAp
Enclosures



COVER LETTER

TO: Registration Scetion
Division of Corporations

JADE 3005, LLC

(Name of Lunited Liability Compuany)

SUBJECT:

The enclosed Artictes of Dissolution and fee(s) are submiued for filing.

Please return all correspondence concerning this matier o the ollowing:

ROBERT L. KLINE

(Name of Person)

ROBERT L. KLINE, P.A.

(Finn/Company)

8603 S. DIXIE HIGHWAY, SUITE 305-A

{Address)

MIAMI, FL 33143

{Ciy/S1ate and Zip Codel

For further information converning this matter. please coll:

Robert L. Kiine 305 665-7860

{ Name of Person) {Area Code & Daytime Telephone Number)
::‘l
< . -t ~
Enclysed is a check fur the following amount: — . =3
- TS
W S25.00 Fiting Fee and Censificate of Dissohstion O $53.00 Filing Fee, Certiticate of D!asoluuon'\i :1
Certificd Copy taddivonal copy,is v,nclms. -
b ' -
Seyee |
- A—-| t "1
MAILING ADDRESS: bIREPT/C()URlER ADDRMS .
Registration Sceetion Registration Section.-
Division of Corporations Division of Corporat_l_ons o
P.O. Box 6327 Chfton Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassce, FL. 323¢1



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liabilily company is
JADE 3005, LLC

5
2. The Axticles of Organization were filed on DECEMBER 16, 2014 and assigned

i
document number L 14000191281

3. The delayed effective date the dissolution if not effective on the date of filing:
(effective date cannot be prior to or rore than 90 days later than date document is received for filing}

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
Hsted as the document’s effective date gn the Depanment of State’s records.

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

There is no further business to be conducted in the State of Florida by the LLC.

5. 1f there are no members, enter the name and address of the person appointed to wind up the company’s
Spencer S. Deering

activities and a(Tairs;

c/o Mathey's Lane

One West Evchange Street, 4th Floor

Providence, R1 02903

n appointed and

6. Signature of an authorized person or if there are no members, the signature of the perso

D th *s activities anid afTairs:
abovet p the cotmpany’s activities avd affairs 5! 3
. =3
\ \ pN 2, 4
. (3
: s - — -
Spencer §. Deering, Manager o \ -
N\ Sigﬂw/f’—\—- Printed Name r=- [y :
FILING FEE: $25.00 IR !
- St "J
- . s |

o fa 2y




