LI 0000153249

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur [ war [] maL

{Business Entity Name)

(Document Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NI RRED

800343253838

G420 Cn--0101E--01E et

~J
=
3
- =
e -~
| LI
) —
™ —
~—~d |
Ay
o it
S
— "
-—
- o

way 10 00
| ALBRITTON




COVER LETTER

TO: Registration Section
Division of Corporations

Iesolo, LLILC
SUBJECT:

(Name of Limited Liability Comnpany)

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

Please return all correspondence concerning this matter 1o the following:

Kerry Anne Schultz

(Name of Person)

Fountain, Schultz & Bridgford, PLLC

(Finn/Company)

2045 Fountain Professional Court, Suite A

(Address)

Navarre, Florida 32566

(City/S1ate and Zip Code)

For further information concerning this matter, please call;

Kerry Anne Schultz 850 939-3533
at { )

(Name of Person) {Arca Code & Daytime Telephene Number)

Enclosed 15 a eheck for the following amount:

= $25.00 Filing Fee and Certificate of Dissotution O $55.00 Filing Fee, Cenificate of Dissolution &
) g
Certificd Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF DISSOLUTION S
FOR’ 2()/}7 . - i "
A LIMITED LIABILITY COMPANY RS A
. r \'.J,:"
N SR | ey L
b, The name of a hmited Liability company is R /:/
JESOLO, LLC | &
2. The Articles m'Orga.nization were filed on 21/15/2018 and assigned

1.18000015329

document number

3. The delayed cffective date the dissolution if not effective on the date of filing: __?3_ l_,é_ 2020
(effective date cannot be prier to or more thar 90 days later than date document s received for fling)

Note: 1f the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited hability company’s dissolution pursuant to section
605.0707, Flonda Statutes, (copy 605.0707 on back cover leder).

All members have unammously agreed in writing.

5. If there are no members, enter the name and address of the person appointed to wind up the conipany's

activities and affairs:

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

Signature Printed Narue

/M e ToHN HoGen/
4 -

FILING FEE: $25.00



