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COVER LETTER

TO: Registration Section
Division of Corporations

supsecer: YVAPOR TECH SOLUTIONS, LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matier to the following:

SHARON SMITH

(Name of Person)

VAPOR TECH SOLUTIONS, LLC

(Firm/Company)
1017 WILLOW DRIVE =
(Address) (E
=
. : ] f
LEESBURG, FL 34748 S o
(City/State and Zip Code) e o
o o
o W
For further information concerning this matter, please call: N 2w
_;r_g M W0
SHARON SMITH . 352 348-0096
{Name of Person) {Arca Code & Daytime Telephone Number)
Iinclosed is a check for the following amount:
[ ]525.00 Filing Fee [ J20.00 Filing Fee & []$55.00 Filing Fee & [ Js60.00 Filing Fe,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 - ' 2661 Executive Center Circle

Tallahassee, FL 32301

s
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ARTICLES OgggSSOLUTION
A LIMITED LIABILITY COMPANY

1. Th: name of 3 limited liability compary is

VAPOR TECH SOLUTIONS, LLC

2. The Articles of Organization were filed on 9/7/2006 and assigned document number
LO60000088222

f
3. The date the dissolution was approved: 6/23/2011

4. A description of oecurrance that resulied in the limited liability company’s dissolution pursuant to section
608,241, Florida Statures, (copy 608,441 on back cover {exter).
Board of Directors voted to dissolve company due to lack of sales and profit.

5. CHECK ONE:
[Z) Al debrs, obligations and liabitities of she limita lisbility company have been paid or discharged.
D ;du;uah provision has beea made for the d20ts, ebligations and liahilities pursuant 1o s. 60184421,
6. All remaining propernty and assets have been distributed among its members in accordance with ﬂ'lelr xcspwuve

rights and infsrests. —_—
7. CHECK ONE: = . y
- '&
.There are no suits pending against the company in any court. P r, ‘
D ‘\dcqutc prevision nas been made for the satisfaction of any judgment, order or deeree Whlvh ‘nay‘bg :
entered apgaimst it in any pencing suit. e - it
;‘2; =
S -
Signetures of the members having the same percentzge of membership interesls nscessary 1 Approve thr.c:isol ution:
™o

Signature . Printac Name

SHARON SMITH

W?a_,___/ STEVEN T. BROWN

FILING FEE: $25.00



