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' COVER LETTER

T0: Registration Section
Division o1 Corporations

Junian, L1LC
SUBJECT:

{(Nume el Limited Liabilits Company

The enclosed Articles of Dhssolution and tees) are submitted for tiling.

Please return all cortespondence concerning this matwer (o the following:

Chandra Lowise, Mar

[Nane of Persom)

Jumian, L1.C

(Firm/Company)

323 Weston Manor Drive

(Address)

The Villages, FILL 32162

LCI S e and Zip Code)

For further infermation concerning this matter. please cali:

Chandra Louise 321 2229724
4 !
(Name of Personi {Arca Code & Davtime Telephone Number)
Inclused i a check Tor the (Bilowing amount:
= 52300 Filing Fee and Centiflicate of Dissolution [ $535.00 Filing Fee, Certificate of Disselution &

I
Centilicd Copy tadditional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

0. Box 6327 The Centre of Tallahassee
Talluhassce. FLL 32314 2413 N. Monroe Street, suite §10

Tallahassee. FLL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

[. The name ot a limited hability company s
Juman L1LC

- . - . . - 1 3,707
2. The Artictes of Organization were filed on April 13. 2019

[§ 1.3
document number 1-1200010662

‘ad

telfective date cannin be prior o or more than 90 disvs Later then dine docoment is received tor filing)

I'he delaved eftfective date the dissolution it not eftective on the date of tiling:

and assigned

Note: 11 the dawe inserted in this block does not meet the applicable statutory 1iling requirements, this date witl not be

listed as the document’s eltective date on the Depurtment of Sie’s records,

Lo A desceription ol oceurrence that resulted in the limited lability company”s dissotution pursuant to section

605.0707. Florida Stawtes, {copy 605.0707 on back cover letter).

Voluntary clection o dissolve the Company as speaised by Operaiing Agreement
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3. Mthere are no members, enter the niwme and address ol the person appointed to wind up the compan®™s
e “handra Lowise, M \ -0
activities and attairs: Chandra Louise. Myr . -
o=

3T Weston Manor Drive B o o

™3

The Villages, FLL 32102

6. Signaiure of an authorized person or il there are no members. the signature of the person appoinied and listed
above to wind up the company’s activities and attairs:

/.}l' ot r‘i”"ﬂ—l
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Chandra Louise. Mgr
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Wignature. + W

Printed Name

FILING FEE: 825.00



