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COVER LETTER

TO: Registranon Section
Division ol Corporattons

ASAP Business Capiad
SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and feels) ire submitted for Rling,

Please return all correspundence concerning this matier o the following:

Timothy James Watson

(Name of Person)

ASAP Bustness Captial L1LC

{FrmfCompany)

1162 Songhnd Lang

(Address)

Jacksonville, Flonda 32233

(Caty/State and Zip Code)

For further information concerning this matter, please call:

Timothy 1. Watson a4 450-2944
at { )

{Namwe af Person) tArca Code & Duynime Telephane Number}

Enclesed s check for the following amount

MSES.OO Filing Fee and Certilicate of Dussolution J $55.00 Fileng Pee, Certificate of Dissulution &

Certified Copy tadditional copy 33 enclosed)

Mailing Address: Street Address:

Registration Seciton Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 3234 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



FILE
ARTICLES OF DISSOLUTION e by
FOR
A LIMITED LIABILITY COMPANY 2021 NOV 12 &M &: 32
SECRIT A o
L. The name ol a limited liability company is "%-gf'[ “[\_P- rOF g TATE
ASAP Business Captial Al’;J‘:‘S&E. 1

. . . . - 011252021 :
2. The Articles of Orginzation were filed on ! and ussigned

2 2
document number 121000046700

3. The delayed effective date the dissolwtion if not effective on the date of filing:

(vrfective date cannot be prive 1o or moze than 90 days Taer than dine document 1s received tor tiling)
Note: |1 the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document's etfeciive date on the Drepatiment ot Sta1e’s records.

4. A deseription of occurrence that resulted in the limited liability company’s dissobution pursuant to scction
605.0707, Florida Stawstes, {copy 603.0707 on back cover leticr).

Pwas invalved inan accident which has impaired my abiloy o da anyihing related 1o this business

[was invalved inan accident which has impaired myv abiity o do anyvithing reluted to this business,

I'was involved in an accident which has impaired iny ability to do anything relaed to this business.

5. 1fthere are no members, eater the name and address of the person appointed 1o wind up the company”s

C - Jmuothy James Watson
activities and altairs: Pmuthy - )

6. Signature of un authorized person or it there are no members, the signature of the person appointed and listed
above 1o wind up the company’s activites and affairs:

W 1/1W Timothy James Watson

(A@fare

Pranted Name

FILING FEE: $825.00



