’

(Requestor's Name)

(Address)

(Address)

({City/Statel/Zip/Phone #)

[] pcxup ] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LI7000/48 2L/

ORI

100318689291

03728 08--01005--217 %25, 00

—4 - o
oo
— W
e O T
LN T
T - T
S
— " )
o= e
3 en
S 3
¥ SAlY

0CT -4 7018




COVER LETTER

TO: Repistration Section
Division ot Corporatiuns

SUBJECT: \j An D [ ElecdTrRONIC Teced (L4

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspundence concerning this matter to the following:

Jm‘ K NO&E |

" {Name of Person)

Jadl elecTonzc Teayd  LLC

(Firmv/Company)

0021 W HeaTreRr  Laye

(Address)

MERNMAR _FL 33035~ 234()

(City/State and Zip Code)

For further information concerning this matter, please call;

Jack Noel M5 B3B3

{(Name of Person) {Aren Code & Daytime Telephone Number)

Enclosed s a check for the fullowing amount;

$25.00 Filing Fee and Certificate of Dissolution [ $55.00 Filing Fuee, Cenificate of Dissolution &
Certiticd Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION Fli~

FOR .0
A LIMITED LIABILITY COMPANY I8 SEP 28
. The name of a limited liability company 13 f,q“ :ff ; . "
JaNd L EledTRoNTC  TeceH LL ‘)‘w.;-/.n’,.},/bl
ho
2. The Arnticles of Organization were filed on _,J { !L{ [t ) 0? O ) 7 and assigned

document number L l ’l DDD 14’ 8 9\ L{' |

3. The delayed eftective date the dissolution if not ettective on the date of filing: Dq - 02 (f) - 92 O((g

(cffective date cannot be prior to uor maore than 90 days later than date document is received for filing)
Note: [f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be
listed as the document's effective date on the Department of State’s records.

4. A dcsc.r_’pnon of oceurrence that resulied in the himited liabtlity company’s dissviution pursuant to section
605.0707, Florida Statutes. (copy 605.0707 on back cover letter).

Tre Busivess has N2y2r_been pened it S"j'c'-.kfﬁ (ry a
Start [P [ovel. =z dia not hav? enough ,Quu 1o take
O{IL from that e%r%@. j%,amrg

5. If there are no members, enter the name and address of the person appotnted to wind up the company’s

activities and atfairs: ~_J AcE Noe L

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

/—}'Mﬂ %(ﬂ/ JN,#: Npel

]/" Tignature Printed Name

FILING FEE: $25.00



