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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2018

JOSEPH SCOTT

142 COX RD
PORTLAND, CT 06480

SUBJECT: JKMB LLC
Ref. Number: L17000089244

We have received your document for JKMB LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The Notice of Dissolution form please include a description of information that
must be nclued to file a written claim to your entity.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 1l Letter Number: 818A00019816
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COVER LETTER

TO: Registration Section
Division of Corporations

/\J,}(Wl\}b LLl

(Name of Limited Linbility Companyd

SUBIECT:

The enclosed Articles of Dissolution and feets) are submitted for filing.

Please return all correspondence concerning this matier W the sollowing:

D/GS»C'P L\ g C,O_ﬂ’

{Nuwne of Person)

{(Fim/Company)

4z lox bl

{Address)

Pcn‘r[:m‘f( . C‘(F ey Qo

LCity/State and Zip Code)

For further information concerning this matter. please cail:

JaSz/[‘.gcéﬂl At ( Beo y 7S - G5 B (Ccct)

(Arca Code & Daviime Telephone Number)

{Name of Person)

Enclased is a cheek for the following amount:
0 $55.00 Filing Fee, Centiticate of Dissolution &

é $25.00 Filing Fee and Certificate of Dissofution
Certified Copy (additionat copy is enclosed)

mt{-\:{-} g-i"-ﬂ--r C/k b i 55 b(‘:

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee. FL 32301

MAILING ADDRESS:
Registration Section
Diviston of Corporations
P.0. Box 6327
Tallahassee. FL 32314



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
— .
Jkewmb LLC

od/ze |7

2. The Articles of Organization were filed on

and ussigned
document number

[ 1?7 0oop BG24d

3. The delaved effective date the dissolution if not effective on the date of filing:

O /Ib’/i B
teffective date cannot be prior o or more 1kan 90 days later than date decument is received for filing)
Note: 11 the date inserted in this block does not meet the applicable statutory 1iling requirements. this date witl not be
listed as the document’s eitecitve date on the Department of State™s recuords,

4. A description of oceurrence that resulted in the Timited hability company's dissolution pursuant to section
613.0707. Florida Statutes. (copy 603.0707 on back cover letter).

Mo Ao en 13wl T KewT pn Cnolo en Flndde
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5. 1f there are no members. enter the name and address of the person appointed to wind up the company 5.
activities and atfairs:

-
-

1_7;;3'.«//\ Seett
142 Cox el

I\

ﬁfl'?'[wf\ (. oY 5o

6. Signature of an authorized person or if there are no members. the signature of the person appointed and
listed above 10 wind up the company’s activities and affairs:

QJM/; 1%'({ %(f lo Secotl

Printed Nume

FILING FEE: 825.00



