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COVER LETTER

TO: Registration Section
Division of Corporations

SLBJECT: BOAM M ! LLC

{(Name of Limited Liability Company)

The enclosed Articles of Dissolution and feefsy are submitted for fiting.

Prease return all correspondence converming this mauer w the following:

Michelle Anchors

{(Name ol Person}

Keefe, Anchors and Gordon, F’A

(Firm/Company

2113 Lewis Turner Blvd, Suite 100

{Address)

Fort Walton Beach, FL 32547

{CityiSue and Zip Code)

Far further information coneerning this matter. please call:

Michelle Anchors ..850  863-1974

tName of Person) (Arca Code & Daylime Telephone Number)

—i
. . . . . R
Brclesed i3 a check Tar the Tellowing amount: reets
T
B 525.00 Filing Fee and Certitiente of Dissolution

[ §35.00 Filing Fee, Certiticate ol Dissoluligh &..

Centitied Copy (additional copy is cnc]u-i"c"dy |
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MAILING ADDRESS:

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

2661 Executve Center Cirele
Tallahassec. FL 32301

Registration Section =

Talluhassee. FLL 32314
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ARTICLES OV DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name ot a limited liabihity company is
JUAMMLLLC

. N Jevy 7.20105
The Articles of QOrganization were filed on Devember 7, 2013

and assigned
<0703
document number 15000203700

The delaved effective date the dissulution if not eftective on the date of tiling:

teffeetive daie cannot be prier to or more thag 90 duy s later than date document is reecived for filing)
Nute: [Fihe date inserted in this block dees not meel the applicable statutory fling requirements, thix date will not he
lisied as the document’s etfective date on the Department of State’s records
5. A description of vecurrenee that resulted in the limited linbility company’s dissolution pursuant (o secnion
605.0707. Flonda Statutes, {(copy 605.0707 on back cover letter)
Consent of all membuers

z
5.

I there are no members. enter the name and address of the person appointed to wind
Michael Maddox
activities and affairs. ichacl Madddox

up the company s

ro == o
6. Signature of an authorized person or if there are no members, the signature of the person dppumtul e :
listed above (0 wind up the company's activities and affairs: FET = igaenl
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- Michael Maddox - 'L_:j
SlEl\d ure Printed Name o~ T
. . = !
FILING FEE: 325.00 E =



