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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 22, 2021

STEPHANIE CHAMPNEY
921 PRIMROSE WAY
LAKE WALES, FL 33853 US

SUBJECT: JNS ASSOCIATES LL.C
Ref. Number: L20000101348

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must include a description of the information that must be vL;/’(
included in a written claim. The description may include but not limited to who is VN r
filing the claim, the amount of the claim and a reason the claim is being filed. —%

Please return 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.

Jasmine N Horne
Regulatory Specialist |l Letter Number: 921A00025824

www . sunbiz.org

™iiriciarn onf (M armaratrinme . PO ROY 2207 Tallabhacoenae Flarida 9921 4



" COVER LETTER . .

TO: Registration Section
Division of Corporations

JNS Associates 1L1.C
SUBJECT:

{(Name of Limuted Liability Company)

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

Please return all correspondence concerning this matier to the tollowing:

Stephanie Champncey

{Name of Persan)

NS Associates LLC

(Firm/Company)

921 Prunrose Way

(Address)

Lake Wales FL 33833

(Cuv/State and Zip Code)

For further information concerning this matter, please call:

Siecphanie Chumpney 863-969-863 | )
a__¥led ) NS0
{Name of Person} (Area Code & Daviime Telephone Number)

Enclosed is a check for the following wmount:

] $25.00 Filing Fee und Cenificate of Dissolution = $55.00 Filing Fee. Certineate of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



JNS Associates LLC
921 Primrose Way

Lake Wales FL 33830

Owners: November 8. 2021

Noreen Weber
Jeremiah H Dodson
Stephanie M Champney

To Whom it May Concern.
INS & Associates reccived the LLC and EIN April of 2020 through Legal Zoom.

We had intentions of opening a convenient store in Auburndale FL.. but those plans did not come
to fruition and has never been an active company.

JNS has never made any money or claimed any taxes due 1o our company never made any
transactions in the full time we established the L1.C and EIN (prior 1o or as of now) we have
never made. bartered. traded or exchanged any monies under INS Associates 1L1.C

As listed owners above. Ms. Noreen Weber, Ms. Stephanie Champnoey or Mr. Jereimiah Dodson
want to dissolve the JINS Associates LILLC.

We have tried 10 have this done through Legal Zoom but anvthing we try to do through that
company it urns out we are paving them for services we should noi be paving them for.

All owners listed above want the dissolvement of INS Associates LLC as soon as possible.

[hank Yow )

INS Associates LLC
«"Noreen Weber

Stephanic Champney

Jeremiah Dodson



ARTICLES OF DISSOLUTION =Sl ED

FOR
2021 NOY 12 AH 2:58

A LIMITED LIABILITY COMPANY
1. The name of a limited liabtlity company is SECRLH\RY 3 Q(l..a ;
INS Associates LLC TALLARASSEE. Frun

2 A
April 8 2020 and assigned

[$¥)

. The Articles of Organization were filed on

document nuinber 63-8018038047-4

-1 202
3. The delaved effective date the dissolution if not effective on the date of filing: July 12021
(effective date cannot be prior 1o of more than 90 days later than date document is received for liling)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.,

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant fo section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

Inactive L.1.C has never been active since inception

Inaciive LLC has never been active since incepiion

[nacitve LLC has never been acuive since inception

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

w

L. . Stepham ampney
activities and affairs: Stephanic Champney

Jeremiah Daodson

Noreen Weber

6. Signature of an authonzed person or it there are no members. the signature of the person apponted and listed
nbovc 1o wind up the company's activities and affairs:

//CL ;"‘ Stephanic Champney

aturc Printed Name

' FILING FEE: $25.00

\__/



