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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32201
Phone: 850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE : 230831 7263946
AUTHORIZATION
COST LIMIT : r. 00
ORDER DATE : May 24, 2018
ORDER TIME : 9:45 AM
ORDER NO. : 230831-005
CUSTOMER NO: 7263946

DOMESTIC FILINGS

NAMEH : VH FARMS FLORIDA, LLC

AX ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft - EXTH# 62925

EXAMINER'S INITIALS:



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

[. The name of o limited Dability company s

ViH Farms Flonida, TLLC
6618 and assigned

20 The Articles of Organization were filed on

[LIHGO0FURIAR

document number

3. The delined etfective date the dissolution if net eftective on the date of Gling:
tettectine dule cannat be prior to or more than 40 days later than date document is receaved tor iling)
Note: [Tthe date inserted in this block does not meet the applicable statnory filing reguirements. this date will not be

listed s the document’s effective date on the Department of State’s records,

4. Adescription o occurrence thai resulied in the Himited lability company’s dissalution pursuant 16 section
OUS0707, Florida Statutes, (copy 605.0707 on back cover fetteri.

Consent of all the members

appointed to wind up the company’s

It there are no members. enter the name amd address of the person

-

activities and attairs:

. e . .. . - .
6. Srfnature o an avthorized person or it there are nomembers, the signature of the person appointed and

listéd wbove o wind up the company™s activities and alTairs:

*—-/-:'/""':.\. ,':- N ) ' ", A .
/ e’ e T : e L Muna Koistine Schyberg
Sigmiore ) Printed Name
FILING FER: S25.00
[
k]
>

H b

3HY gy

]



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

Thiz notice is submitied by the dissolved limited lability company named below tor resotution of payvment of
unknown claims against this limited Tability company as provided in s, 6050712, F.5.
This "Notice of Limited Liability Company Dissolution” is optional and ix not required when filing a
voluntary dissolution,

VH Farms Florida, LLC

Namw of Limited Liability Company: -

.L16000108358

Dacument number of Timited Liabilite Company is

Date of dissolution was;

Desceription of information that must be inctuded in a writlen claim:

Name and address of ¢laimant; description and amount of claim

Mailing nddress where claims can be sent {Claims cannot be sent to the Division of Corporations)
15260 Ventura Bivd., #1750 iy
—_— _—— [Rp—— - —_— B*
Sherman Oaks, CA 91403 .y
- g

Acclaim against the above numed limited Hahiliny compiny will be }i'\urrml unless a proceeding o entorce the
clatm is commenced within -4 vears afier the filng of this notice. 3 '
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Maria Kristine Schyberg L

Signiare of the Persoo Filing

IPrinted Nae ol the Peesan Filing

Fee: No charge if included with Articles of Dissolation. I filed separately 525,00



