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COVER LETTER

TO: Registration Section :
Division of Corporations

sumecr:  JAWSEN Pine L

{Namc of Limited Liability Companv)

The enclosed Articles of Dissolution and fee(s) arc submitted for filing,

Please return all correspondence concerning this matier to the following:

Laaron W JAv<on

(Name of Person)
Tk AW Bt LLC
(Firm/Company)

W04 2 Pig qshades gaA qask

(Address)

Tdssit FL 59719

(Cuy/State and Zip Code)

For funther information conceming this matter, please cail:

[¥2] ~3
. . - = =
aron Ao P aM0des g B
v (Name of Person) {Area Cede & Davtime Telephone Numbcrﬁ: o (c;z—: ﬂ
Po o
pere ool .
Enclosed 15 a check for the following wnount: ;':j;"'l 3
V/ wne w0l
V] 52500 Filing Fee und Certificate of Lissolution O $35.00 Filing Fee, Centiticate of Dissolution & :.: X ::j
. - : )
Certilied Copy (additional copy 1s enclosed) = 75 €0
E
Mo
Mailing Address: Strect 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 Strect, Suite 810

Tallahassee, FLL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited habilitv company 18

VAl Yl Tarm LU

2. The Articles of Organization were filed on OZ( 04‘ L1

and assigned

document number Lrl 0000 %24’(9’{

bJ

The delaved cffective date the dissolution if not effective on the date of filing; 01 0V 2019
(efTective date cannot be prior o or more than 90 davs later than date docwment is naccived for filing)
Note: If ate i

If the date inscried in this block does not meet the applicable statmony fiting requirements, this date will not be
listed as the document's effective date on the Department of State’s records.

4. A desen _})llon of occurrence that resulted in the limited ltability company’s dissolution pursuant to section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter}.

Momnﬂ mt Uf Sfato

. If there are no members, enter the name and address of the person appointed to wind up the cog};&j_\ S'E
activitics and affairs: UM{Y{ZH U ',:;? ; wﬂ
. EE N e
L Madelop B o A

/ <2 .

mhalds & e M oy eed

A

W4 %0 202% i

6. Signature of an authonized person orif there are no members. the signature of the person appointed and listed
above to wind up the company’s activitics and affairs:

F/}W,Jacffbm_ﬂ— | autren Jacison

U Signature Printed Namc

FILING FEE: $25.00




