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HUUL IS AMID: i
FLORIDA DEPARTMENT OF STATE )
Division of Corporations o ok

June 9, 2021

JON DUNN
4503 ARTHUR DURHAM DR
JACKSONVILLE, FL 32210

SUBJECT: JW DUNN & ASSOCIATES, LLC
Ref. Number: L15000037454

We have received your document for JW DUNN & ASSOCIATES, LLC and your
check(s) totaling $52.50. Howevér, thé enclosed document has not been filed
and is being returned for the following correction(s):

There is a balance due of $2.50.

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 221A00012585

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T Dl y Ay ldec, LLC

{Name of Limited Liability Company)

The enclosed Artictes of Dissolution and tee{s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

o Y Doans

(Name of Person)

Tw Duiy i Asyoeistis

(Firm/Company)

4507 Bethe. Dichan Pie

(Address)

Tackesord Moy Fe. 32310~ 722
(City/State and Zip Code)

For further information concerning this matter, please cali:

Tew b Do at{__Fo4 ) _Aef-75%7

(Narme of Persom) (Area Code & Paytima Telephone Number)

Enclosed is a chech for the following aimount:

3 $25.00 Filing Fee and Centificate of Dissalution 03 £55.00 Filing Fee, Centificate of Disgsolution &
Certified Copy (additional copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF DISSOLUTION T

FOR jl"nr .
A LIMITED LIABILITY COMPANY &2/ .01 {5 Bt}
3 Fitlz: o
1. The name of a limited liahility company is ‘
T Dugrr ¢ Ascperif, LS o
2. The Articles of Organization were filed on 05’/61/Mr7 and assigned

document number L (5000037 745y

3. The delayed effective date the dissolution if not effective on the date of filing: __33if2e2p
(effective date cannot be prior to or more than 90 days later than date document is received for filing)
Note: [(the date inserted in this block does not meet the applicable statntory §iling requirements. this date will not be
listed as the document’s effeciive date on the Department of State’s records.

ey

LA descn_')plion of occurrence that resutted in the limited hability company’s dissolution pursuant to section
605.0707. Florida Statutes, (copy 605.0707 on back cover letter).
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5. If there are no members. enter the name and address of the person appointed to wind up the company's

activitics and af¥airs: Tewr W Dy
if 503 ApShse ety [Fer

Fedhwonry; d/}. £ Favnp =732

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above to wind up the company’s activities and affairs:

" Signature Printed Name

v

FILING FEE: $25.00



