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' : . COVER LETTER

TO: Registration Section
l')iva\‘ion of Curpol';lliom

SUBJECT: J(E‘hﬂ Tln'E L(aa/ ’406!/‘4&5# AL/

(Nuggof Limited Liabifity Company)

The enclosed Articles of Dissolution and tee(s) are submitted tor filing,

Please return all correspondence concerming this matter (o the following:

BM\Ianna ﬁar/DC 4

{Name of Persony

Jushn Time cha/ Aﬂalqd?‘ L C

umft uznpm\)

[F0 Clindon Hedson Or. 47

t Address)

Tollshassee | FL 32 305

{CitvsSeate and Zip Code)

For further informatiun concerning this matier, please cull:

Pknqannaﬁarbcf w 880, HIs-11 30

{Name of Person) (Arca Code & Daviime Telephone Number)

Enclosed 15 cheek tor the following amount:

[0 525.00 Filing Fee and Certificate of Dissolution T $35.00 Filing Fee. Certificate of Dissolwion &

5
Certitied Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

PO Box 6327 The Centre ot Tallahasscee
Talluhassee. FL 32514 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION (;~ {'L -
FOR
A LINITED LIABILITY COMPANY

1. The name of a linnted Liability company is

Justin’ Time Legal Anal /}nalygté C i
2. The Articles of Organization were filed on IO I 0 tl / 9'09'0 and assigned

document number é ;msl_éf{97

- The delayed effective date the dissolwtion if not effective on the date of filing:
(etfective date cannet be prior o or more than 90 days fater than daze ~decument 15 received for Itling)

Note: It the date inserted in this block does not meet the applicable stwuory filing requirements, this dae will not be
listed as the document’s etfective date on the Department of State’s records.

e

4. A description ol occurrence that resutted in the limited [ability company s disselution pursuat 1o seetion
005.0707. Florida Statutes, {copy 605.0707 on back cover letter).

_Di_agﬁfmk hefoeen Par-ﬁwa No /c)fﬁcr commun/c‘aﬁfy.

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

activities and affuirs: P]Cn\!a Nt &(&f

7250 Undon Hhidson 51 -Ln
Tallassee, F¢ 32305

Signature of an authorized person or if there are no members. the signature of the person appointed and listed
dbon 1o wind up the company’s activities and affuirs;

%Wm M Bm%gnna Baféﬂ/’_

Signature Printed Nanw

FILING FEE: 825.00



