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COVER LETTER
TO: Reygistrution Section
Division of Corporations

SUBJECT: T\{ ﬁ\\ SO\)Y—(\/Q_/&

{Name of Limited Liability Company)

The enclosed Articles of Dissoltion and fee(s) are submitted for filing.

Please return abf correspondence concerning this maiter to the following:

OV 00N

{Name of Person)

ON AW Sourea S LLe

(Firm:Company}

280 N U\l‘\(

ol LC DY, UM

Address)

Loxelond, FL 32380)

{City/State and Zip Code)

For turther information concerning this matier. please call:

\Jo\exie JarxSon «.863 , a1\l 8314

L€ Hd G- auM 02

(Name ol Persony (Area Code & Davtine Telephone Number)

\
Enclosed is i cheek for the tollowing amount:
25.00 Filing Fee and Certiticate of Dissalution

O $35.00 Filing Fee, Certiticate of Disselution &
Ceriified Copy (additional copy 15 enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2019

VALERIE JACKSON

JV ALL SOURCES, LLC

1880 N CRYSTAL LK DR., UNIT 14
LAKELAND, FL 33801

SUBJECT: JV ALL SOURCES, LLC
Sef. Number: L19000133520

We have received your document for JV ALL SOURCES, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The Notice of Dissolution must contain a description of information that should be
included in a written claim.

Please relurn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 318A00026195
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ARTICLES OF DISSOLUTION i
l,,"OR -

A LIMITED LIABILITY COMPANY ‘2}} o
. S | ® Nz
1. The name of o limited Habihity company s \ AT
i : '.p \':._-’EQ‘C
Vo Sources < o
@ B
2. The Articles ot Organization were tiled on m 0\\/} .29). QO }q and assigned ;:J /9(“

document number _L_lqooo @é__%o A

3. The delaved effective date the dissolution if not etfective on the date of filing: _
(effective dute canmot be prior o or mare than Y0 days later than date document 13 received for filing)
Note: [T the dute inserted in this block does not meet the applicable stavutory filing requirciments, this date will not be
listed ay the document’s effective date on the Department of State’s records.

4. A description of oceurrence that resulted in the limited lability company’s dissolution pursuant to section
6050707, Florida Statutes. (copy 603.0707 on back cover letter).

TProouumns Mmmmgh&n%gw_
busing ss %rom NI A

3. It there are no members, enter the name and address of the person appointed 1o wind up the company’s

activitics and affairs: \/ﬂwlﬂ \)a(/‘CSOI’\; /8?/() A% (\L\J Nted },K D\’ tFIL‘I
Lares and, ﬁ[@, =550 |

0. Signature of an awthorized person or if there are no members. the signature of the person appuinted and listed
above o wind up the company’s activitics and gfairs:

: '\,/a Lerte JJAOLJ o)

Signature Printed Name

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This nouce 15 submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims aguinst this lhmited hability company as provided in s, 603.0712.F S,

This "Notice of Limited Liability Company Dissolution” is optional and is not required when [iling a
voluntary dissolution.

Name of Limited Liahility Company: j\) 9\_\, S(‘)_\ )QCE%
A
Document number of Limited Liability Company is:__ L— _.L..q OOO \ 3 35710

Date of dissolution was: _\Y_QD_\— \ ) Q-O I O\

Bescoiption of information that must be included in a written ¢laim:

Pheose be adyised o e SioeS
/ (S Cpésqfaluuc:knﬁ,uc; +o Flant émm@ﬂ
D %/ Mt anbers o (/—r@n@{\” el
\/—/} ""72:0»/) o v -
./

Mathing address where claims can be sent: (Claims cannot be sent 1o the Division of Corporations)

guﬂw jﬂ Son. f8F0 Costal Le Jr ¥
Laretar, (Z_Qﬁo@a/

A clain against the above named limited liability company will be barred unless a proceeding to enforee the

claim is commenced within 4 years after the filing of this notice.
/a Wil yackSen W

Printed Name of the Person Filing y Signawe ol the Person Edin

Fee: No charge it included with Articles of Dissolution. If filed separately $25.00



