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COVER LETTER

TO: Registration Section
Division ol Corporations

. . J&B RESTORATION SERVICES LLC
SUBJECT:

{Name of Limited Liability Company)

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

Please return alk correspondence concerning this matier 1o the following:

{%ﬁ// / % s

{Name of Person)

T 7 Sy pewtren

(Firm/Company)

L7 7:,_///5;1// /’176'
(Address)

C//n{: JuHe ro  FEIZD
{Citv/State and Zip Code)

For further information concerning this matier, please call:

at ( }
(Nane of Person) (Arca Code & Davtume Telephone Number)
Enclosed is a cheek for the following amoent:
BT $25.00 Filing Fee and Certificate of Iissolution O $35.00 Filing Fee. Certificale of Disselution &

Certilied Copy (additionsl copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, F1. 32314 2661 Execcutuive Center Circle

Tallahassee. FL 32301



ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY ) FILED
| ] Sep 09, 2019 08:00 AM
I The name ol a limited liability company is
J&B RESTORATION SERVICES LLC Secretary of State
02/13/2019
2. The Articles of Organization were filed on and assigned

L19000036222

document number —

L]

The delaved cttective date the dissolution i not etfective on the date of tiling:
{eltective dute cinnot be prior te or maore than 90 days Jater than date decument is reeeived tor filing)
Note: Ithe date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be

S T T o e P 1 P S T R A T LIyt T
H3CU ad v QOCUMICIIL 5 SHICCLIVE Oale it L0 LWURArUNCHL U S1aiC 5 TELULS.

4. Adescription of occurrence that resubted in the limited Liability company’s dissolution pursuant to section
605.0707. Florida Swtutes, (copy 605.0707 on back cover letter).

/%"";’ PV sy Lat CYppers  aiifret wagése Bty piales

3. I there are no membuers, enter the name and address of the person appointed to wind up the company’s

activities and aftairs:

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

2, 7 .

Signature "Printed Name

FILING FEE: 825.00



