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COVER LETTER

TO:  Rewisiration Section
Division of Corporations

JVL AlvArzadd Lle

{Name of Limited Libility Company)

SUBJECT:

The enclosed Artices of Dissolution and feets) are subimitted for ling.

Please retum afl comespandence corcerming this matter o the following:

Lulan; AlvAraDD

iName of Person}

JvL Alvaviaoon LLe

{Firm Company)

S0 Brickell foy D/z;ue./

{Address) /
MM A 333/

/ (it State and Zip Code)

For further information concerning this matter, please eall

350

wun Alvmes, 908 345 - 2330

evame of Person) {Arct Code & Davtume Telephone Number

Enclosed i acheck for the following aroun:

7(535.00 Filing F ee and Certiticate of Dissodution - 535,00 Filng Fee. Corteficate of Drswaluiion &

— Certified Copy (additronal copy iv enclosed)
—_

Mailing Addrew: Strect Addrew:
Registration Section Registration Section
Division of Corporations Divtsien of Corporations
P.O. Box 6321 The Centre of Tallahassee
Tallahassee. F1. 32314 21413 8. Mongoe Sireet, Suite $10

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
ALIMITED LIABILITY COMPANY

I Y

|. The name of a limyted Jability company is

JVL Alvarads LLe
2. The Articles of Organizanon were filzd on O Ci}/ 2 k// lcf:md assigned
document number L- l Cl OO O 2.550 fq

3. The delaved effective date the dissolution if not effeciive on the dare of filing: 31/2020
lefextive date cannot e pior 1o or more than 90 dass lai: than dare dovurent 18 feverved forfiling)
Note: i the date inserted in this block does not inest the agplicsale statutory filing reyuirements. this dzte will aot e
listed as the document’s effective date on the Department of S1ate s records

4. A desenption of oceurrence that sesulied in the himied liabitity company’s dissofution pursuant to section
ing i PR . . .80 0707 ol .
603.0707, Flenda Statwtes. (copy 6030707 on back cover letter).

Pusiness  toas Sc(c{/, 0‘5/ Bﬁ-’/ 20 2.0

M LoD Owonesls @ T He Lmadnﬁ Ex‘pea«'magfs‘fem; L
NSSdmedt Bl Fasets
Lo [t"h'ﬁﬁ :

3. 1 there are no members. cater the name and address of the person appoinied to wind up the company's

activities and affairs: Luwvni A I wvaay PN
4GSO Brackell 8.47, Dive
APt 310

2allZiae?) , Fo 33 (3(

6. Signature of an authorized person or i1 there are no members, the signature of the person appoinied and listed
above 1o wind up the company’s activities and affairs:

Wb Lechne Alganids

Signature Panted Name

FILING FEE: 325,00



