A0S 0O000535Z%

(Requestor's Name)

(Address)

{Address)

(City/StatelZip/Phone #)

[] war [] maw

D PICK-UP

(Business Entity Name)

(Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

900357453079

R R
——t L=
et a —a

S TreT

FEB 18 2

sl
2



COVER LETTER,

-

TO: Registration Scetion
Division of Corporations

SUBJECT: VeV ERS AqiR Ll

{(Name of Limited Liability Company)

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

Please return all correspondence concerning this mateer 1o the following:

ety Sieuses

(Name of Person)

<tevees Age. el -

(Fin/Company)

I06EL B, CAoE

(Address)

aAASPel. GA D043

(Citv/State and Zip Code)

For further information coneceming this matter, please call:

Ve et Qevers L 904, 2(€- 717

{Name of Person) (Area Code & Daxtime Telephone Number)

Encioscd is n check for the tollowing amount:

KSIS.OU Filing Fee and Certitieate of Dissolution T $53.00 Filing Fee, Certificate of Dissolution &
Certitied Copy (additional copy is enclosed)

Malling Address: Street Address;

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monrog¢ Street, Swmte 810

Tallahassce, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
1. The name of a limited hability company is
\eVL2lS AR f L C o
2. The Anicles of Organization were filed on MA’P/ zg y 200 g and assigned

document number L'O %700 00 58 SFZ.—-?

3. The delayed effective date the dissolution if not effective on the date of filing: Y /
{effective date cannot be prior to or more than Y0 days later than date document is received for filing)
Note: If the date inserted in this block does not meet the applicable swutory filing requirements. this date will not be
listed as the document’s cffeciive date on the Department of State's records.

4. A descriplion ol occurrence that resubied in the limited liability company’s dissolution pursuant to section
605.0707, Florida Stawtes. (copy 605.0707 on back cover letter).

CEASED TRBnaINESS

5. It there are no members. enter the name and address of the person appointed to wind up the company's
activities and aftairs:

BRRTRAIL

YELL

6. Signature ol an authorized person or if there are no members. the signature of the person appointed and listed
above to wind up the company’s activitics and afTairs:

= \Csim zoeps

Signature

Printed Name
FILING FEE: $25.00



