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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NC. : 1200000001895
REFERENCE : 7 4 8041225
AUTHORIZATION
COST LIMIT : $ 25.00

ORDER DATE : August 31, 2015

ORDER TIME : $:21 AM
ORDER NO. : 766534-010
CUSTOMER NO: 8041225

DOMESTIC FILINGS

NAME : MYJO, LLC

XX ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams - EXT# 62935

EXAMINER'S INITIALS:



ARTICLES OF DISSOLUTION 215 sgp
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A LIMITED LIABILITY COMPANY m.s‘gg,;.g o ‘15
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L. The name of 4 lirited ability corapany is ASSEE., zu:;,r};}é .
MYIG, LLC A
2. The Anicles of Organization were filed on OVZIZeL S and assigned

L150000s5088

document numbet
3. The delayed cfective date the divsolution if not effective on tie date of filing: g I él ‘ [ é
teffective date canror be prict ‘o vy more that 90 days Teter than dae decament B received for Ading

Notg: [7the dawe insened in this block dees ot meet e applicable siatinon filing regquirements, this date will net be
liswed as ibe docunent’s cffective date on the Deparenent of Siate’s records

A dzseription of oceurrenes that resulted 1 the limited Lability company’s dissolution pursaant to seetun
605.0707. Florida Statutes, (copy 605.07047 on buck cover Jester).
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5. M dhere are no members, enieT the name and wddress of the person sppointed to wind up the cumpany’s
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6. Signuture of an authonzed pesor: of if thae 2 no swemibers, the sigeasture of the person appuinted and
lsted above (o wind up the company’s activitics and affaus:

Wﬂb WW‘/&'Q'\- Myl Winkler

Signarere Printed Name

F1LING FEE: 825.01




