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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT:

J3C RPrepPerTi v mf—mgéméu‘{“ LLC

(Namu of Limited Liability Company)

The enclused Articles of Dissolution and teegs) ase submitted fur filing.

Please return all correspondence concerning this matter to the fullowing:

L) ]/ am (N,'/‘z,

{Name ot Persany)

@C /':).Qopan,'fzq /ﬂﬂ,uﬁf/}d/hén.z—?—‘

7 (Fimﬂ(umpainy]

2156/ Lsland Lakeg .

[Address)

gf%éczo Ao 5'3‘71-?/

(CitsSwate and Zip Codue)

For turther information concerning this matter, please call:

G L

(Namye of Person}

w 235 g7 2793

(Area Code & Daytime Telephone Number )

e}
o
Enclosed is 4 cheek for the following amount: ~2171
3>
/‘Z/SES.UU Filing Fee and Certiticate ol Dissolution

0 $33.00 Filing Fee, Centitivine of Dissolution &{: f‘f.

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certified Copy (additional copy is enclosed fo> :’:

Street Address:
Registration Section -
Division of Corporatiens =
The Centre of Tallahassee

2415 N, Monroe Street. Suite 310
Tallahassce, FL 32303

w0l WY 62 WAC 0201



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited lability company is

3¢ PRoPELTy ﬁ//’@.u?-gmﬁv% L Lt

2. The Articles of Organization were {iled on & 61// & /Z o/ f and assigned
7

document number _ & /000 /(‘/é C? g/

—

3. The delaved effective date the dissolution if not effective on the date of filing: /4 -vca»'mg,- /., 20L0
leffective date cannolt be privr to or more than 90 days lawer than date document is recéived To

rtiling)
Note: [1'the date inserted in this block does not meet the applicable statwtory tiling requirements. this date wilt not be

bisted as the document’s efective date on the Department of State’s records.

4. A description of occurrence that resulied in the limited liability company’s dissolution pursuant to section
603.0707. Florida Statutes, (copy 605.0707 an back cover letter).

Discoalttbn  Puc 1o New C{am/ﬁ/%:gg FokemeD

3. I there are no members, enter the name and address of the person appointed to wind up the con_n_E:zftﬁ"s
activities and affairs:
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6. Signature of an authorized person or if there are no members, the signature of the person appointed and {isted
thove to wind up the company’s activities and affairs:

I Lo

&(.)//'"/;‘m AJ%
T Signature

[ o

Printed Name

FILING FEE: 525.00
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