Lot}

o

233974

(Reguestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[ pckupr (] war [] maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A A

000328304400

14,25/ 13- ~01 08325

425, (i
“ 2
- Lt ]

P .

_ )

) .

. )

™ 1 .

2 P -

Y

P : "j




COVER LETTER
TO: Registrati

I Xivision g

weer. INPOwell Enterprises, LLC

n Seetion
f Corporations

(Name of Limited Liubility Company)

The enelosed Artidles of Dissolution and fee(s) are submitted for filing
Please retuen all carrespondence concerning this matter o the fullowing

Nadine M. Powell

{(Name of Person)

NPowell Enterprises LLC

{(Firm/Compuny}
4833 Rochdale Road
{Address)

e

acksonville, Florida 32208

{(City/State and Zip Cle)

AN}

For further in!hm1Tinn concerning this matter, please call:

Nadine Powell

,904  570-9128
{(Nante ol Person)

Enclosed is 2 cheek fpr the following amount:
B S25.00 Filipg Fee and Certificate of Dissolution

{Arca Code & Daytine Telephone Number)

O $55.00 Filing Fee, Certificate of Bissalution &
Certified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Ipivision of Corporations Division of Corporations
1.0. Box 6327 Clitton Building
Tallahassce, FLL 32314

Tallahassee. FLL 32301

2661 Iixccutive Center Circle



1. The name of

NPowell Entee

ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

3 [imited liability company is
prises 1L1.C

(=]

. The Articles

document nu

(5]

The delaved ¢

ol Organization were filed on December 29, 2016

and assigned

[L166G00233974

ber

—_— . Lo N - il 29, 201¢
fTective date the dissolution if not eftective on the date of filing: April 29. 2019
(effective date cannot be prior 1o or more than 90 days later than date document s received for filing)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be

listed as the d

4. A description
603.0707. Flo

The occurrence

pcument’s effeetive date on the Deparument of State’s records,

of oceurrence that resulted in the limited fiability company s dissolution pursuant 1o section
1da Statutes, {(copy 603.0707 on back cover letter).

that resulted in the limited |liability company's dissolution was that said business was no longer

profitable enou

zh for me to continue at this time.

. W there are nq

activilies and

6. Signature of g
listed above 10w

Y

%

g

pftairs:

L

members. enter the name and address of the person appointed to wind up the cGipany s
r Y -
Nadine M. Powell. Principal

i S -
- ;

A
2 3 -

4833 Rochdale Road r-;i
A s
Jacksonville, F1. 32208 - > o }

ot b v
- Lis
.- ]
L) Cri

n authorized person or if there are no members. the signature of the person appeointed and
nd up the company’s activities and affairs:

P Fogrel Nadine M. Powell

A

Signature

Printed Name
FILING FEE: $25.60




