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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: 4: QQ ClC Y] M af'<r_f ne LLC

(Name of Limited Liabilfiy Company)

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

Please return ali correspondence concerning this matter 1o the following

/4ﬁ?;-fg*cz GSCL({114Lf

{(Name of Person)

& f\Q dom ﬂ’(cfkmlmq L

(Fimy/Company)

1006 Steaty Creelk. Do

(Address)

LCLKP}C(’)(E ; L

33%1

(City/State and Zip Code)

For further information concerning this matter, piease call

\(,B.lftﬂ (2&15(%145f

ar{ GOL( } C;C/\L/"Og/f
{Name af Person)

tArea Code & Davtime Telephone Number)

Enclosed is a check for the following amouns

DéS.OO Filing Fee and Centificate of Dissolution

!

g W4 9- 9y 8

~
e
gt

0 $55.00 Filing Fee, Certificate of Dissolution &
Centified Copy (additional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Scctien Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Talahassee, FIL 32301



ARTICLES OF DISSOLUTION

FOR A =
A LIMITED LIABILITY COMPANY =
=i E o
=9 =
I. The name of a limited liability company is ?j‘ P - r
i M
K,.ocr‘um M\C@Lmq Lo 5
- ==
r' .
2. The Articles of Organization were filed on \&—OtL /L ZO/ r)and assigned C:of, . (:
C ..
- 3o [ap)
document number __ (| 7()0(\\ Q l/g 07

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

Sept 14 2007
(efTective date cannat be prior o ar more than Y0 days later than date dnLuanl received Tof filingy

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective daie on the Department of State’s records.

4. A descr_}at

1on of occurrence that resulted in the limited liability
6035.070

company s dissolution pursuant to section
Florida Stautes, (copy 605.0707 on back cover letter).

“Thi s /‘Omatﬂ,f (VGES J; L,CJ LJUZ% Ot /)7(,/‘ /‘(ﬂcuddg(
0 _Co0sent. T dgd F Qill. naS Dﬂ(M:SS/O/)

ﬁ)( e ac%ve, S?Lazbs

ot th- Comam/ 7 c/c/,y

Kﬂr U Comnan/ wes 0 oy Danze | /()J / 7/@ 0/ bu\’_uiﬂ
5. If there are no members, eme/ha name and address of the (rson appointed to wind up the con(pan_v § C{,O vl
activities and affairs: ; &N b\\-\ H\C

J,h > O(,MuPC\ﬂk
Mecle e

"I"L\D 3‘\,‘[’ “H’\;
(b mpi/ LG
6. Signature of an authorized person or if there are no m Lth

listed above to wind up the company’s activities and

embers, the signature of the person apponmé\ﬁ
affairs:

(\ud OCem-é_/
[ KP o @_Ctﬂ‘tﬁlf‘ Jntent
£ I _—"“Signature Printed Name

Cencle
COO’IQ&OLZ
“H'\TLS "lTrﬂ
T gl 1h 5

Fé( o,

bu&m&&&
T heve mch

P Y o k%C}',_

FILING FEE: §25.00



To Whom It May Concern | wanted to inform you that the business Kingdom Marketing LLC
document number L17000191507 was formed on September 14, 2017 without my knowledge
or consent. | wish to deactivate the status of this business Kingdom Marketing LLC.

Dot &

Keitra Garrett
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P »\ KHIERSTAN BERLANGER & R R
.3 Commission # GG 151961 r o
3¢ Expires October 16, 2021 - =2 O
BT Bonded Thy Trog Fain surance 800.385-7019 C



YOUR CASE INFORMATION

Law Enforcement Agency:

Jacksonville Sheriff's Office (JSO)
J50’s Non-Emergency #: (904) 630-05

Sl Stntediiiiedd

150’s General Information #: {904} 630-7600

Case Number: [ %~ 5iR G

/ :
Date of Report: 72/ 3¢ ,204 X
Incident Type: To _écif’!"-'amin';_'f\

Officer’s Name: NI
o/

Officer’s ID Number: PN

VINE Pin Number: A/A

Local domestic violence center:
Hubbard House

www.hubbardhouse.org

24-Hour hottine: (904} 354-3114 or 1-800-500-1119

TTY: (904) 354-3958

Local designated rape crisis center:

hubbardhouse.org

The Women's Center of Jacksonville {Rape Recovery Team)

www.womenscenteroﬁax.org

5644 Colcord Avenue, Jacksonville, FL 32211
Phone: {904) 722-3000

24-Hour Rape Crisis Hotline: (904} 721-7273

3

womenscenterofjax.org
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