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COVER LETTER

TO: Registration Scction . ‘
Division of Corporations

JCR Screen Repair and Serviee, LLC
SUBIECT:

(Name of Limited Liability Company)

The enclosed Articles ot Dissolution and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter w the following:

Lisa Richan

{Name of Person)

JCI Sereen Repair and Seevice, LLLC

(Firnv/Canmpany)

[8217 Roval Hammock Blvd

(Address)

Naples, FL 34114

{Cinv/State and Zip Code)

For turther information concerning this matter, please call,

Lisa Richart 239 961-1824

at { )

(Name of Person) (Area Code & Davtime Telephone Number)

Iinclosed i o cheek for the fotlowing amount:

[ $55.00 Filing Fee. Certificate of Dissolution &
Certifted Copy {additional copy is enclosed)

= 523,00 Filing Fee and Ceruficate of Dissolution

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassece. FL 32303

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



ARTICLES OF DISSOLUTION o G
FOR 0¢ A

A LIMITED LIABILITY COMPANY "0

2y

1. The same of a limited Lability company is

JCR Screen Repar and Service, LLC ‘9":3
. '.P
. . o N anvary 25, 2019 .
2. The Articles of Organization were fled on fanuary 23, 201 and assigned
{ 26562

document namber 119000026562
- 3-30-20
3. The delayed effective date the dissobution if not effective on the date of {iling:

{effective date cannot be prior to or more than 90 days later than date docuneni 1s received for tiling)
Note: I the date mserted in this block dues not mect the applicable statuiory filing requirements, this date will not be

tisted as the document's effective date on the Department of State’s records.

4. A description of oceurrence that resubted in the limited lability company’s dissolution pursuant to scetion
603.0707. Florida Statutes. (copy 605.0707 on back cover letter).

Found ozher full time emplevment and he doesn't have the Hime 1o put into his own business 1o make it successul,

Found other Mall time emplovment und he deesn's have the Hime w pat into his own business 1o make icsuceesstul.

Found other full sime employment and fic doesn't have the time to put into his own business to make it successtul.

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

Co e Lisa Richart
activities and affairs: i

8217 Roval Hammock 3hd.

Naples, FL 34114

6. Signature of an authorized person or i there are no members. the signature of the person appoimted and listed
above 1o wind up the company’s activitics and atfairs:

/ \ /P/D Q\L Lisa R. Richai

R’lun(mu Printed Name

FILING FEE: $25.00



