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COVER LETTER

TO: Registralion Section
Division vf Corpurations

JAF CATERING SERVICES LLC
SUBJECT:

(Namve of Limited Liability Company?

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

Please return ull correspondence coneerning this matier (o the following:

JOSE ANTONIO FERMIN PATING

(Name of Person)

AMIS SOLUTIONS LLC

(Firm/Campany)

ST MIRANDA LANE

{Address)

KISSIMMER FL. 34741

(City/Stae and Zip Code)

For further information concerning this matter. please call:

ANA MARIA INFANTE 107 530387%
at )

(Name of Person) (Arca Code & Dayvtime Telephone Number)

Enclosed is u check for the rullowing amount:

52500 Filing Fee and Cenificate of Dissolution L. 355.00 Filing Fee. Centificate of Dissolution &
Centificd Copy (additional copy ts enclosed)

Y Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PP.0). Box 6327 The Centre of Tallahassee
Tallahuassee, FI1L 32314 2413 N. Monroc Street, Suite 810

Tallzhassee, FL 32303



ARTICLES OF MSSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limited liability company is
JAF CATERING SERVICES LLC

. . . S 2022 .
2. The Articles of Organization were filed on 10.07.20 and assigned

a7 TR
document number 122000433102

Lax

03.31.20235
The delayed effective date the dissolution if not effective on the date of filing: =~ (
(effective date cannot be prior o or mote than 90 ditys later than date document is received for tiling)
Note: If the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be
fisted as the document 's eifective date on the Department of State’s revords.

4. A description of accurrence that resulted in the limited liability company’s dissolution pursuam to scction
605.0707, Florida Statutes, (cupy 605.0707 on back cover letter).

THE COMPANY DONT HAVE ASSET AND OBLIGATIONS. DECIDE TO CLOSED BY OWNER

Thic AMBTZ Has DECDED YO QuosE THME O_Om«;gmq becx—::ue:e

The doebve o ¥ne compony 4 hos beon dseolVed | Receen

why bren da nat wat to conk nug

3. Il there

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

activities and attairs:
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Signature of an authorized person or 1f there are no members. the signature of the person app, apd listed
dbov:. to wind up the company’s activities and affairs: r‘:{ -
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v Signature

Printed Name

FILING FEE: §25.00 (ATBR



