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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2017

GAETANE GODIN

LAPIERRE, BRAULT, ELHOUR & ASSOC.,INC
5100 NW 33RD AVENUE STE 247

FT LAUDERDALE, FL 33309

SUBJECT: VIP OCEAN CHARTERS, LLC
Ref. Number: LO8B000078304

We have received your document for VIP OCEAN CHARTERS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A description of the occurrence that resulted in the limited liability company’s

dissolution pursuant to section 605.0707(1)(c), Florida Statutes, must be =}
contained in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleaée call
(850) 245-6051.

Shelia H Young
Regulatory Specialist ||
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CUOVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT:

VIP OCEAN CHARTERS, LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Gaetane Godin

(Name of Person)
Lapierre, Brault, Elhour & Assoc,. Inc. CPemm
(Firm/Company) et [t ‘;
B Zm
5100 NW 33rd ave, Ste 247 2 e
(Address) 6 :_13‘ 5.
ol : -5
z LT
FE=Lauderdale, FL 33309 ol r‘é‘*_;
(City/State and Zip Code) g %
A S
<
For furtier information concerning this matter, please call;
Gaetane Godin

(Name of Person)

(954  y 749-8802

(Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount.

[ $25.00 Filing Fee and Certificate of Dissolution

[2 $53.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O.Box 6327 Clifton Building
Tallahassee, 1. 32314

2661 Executive Center Circle
Tallahassee, FL 32301



S
ARTICLES OF DISSOLUTION
FOR
C A LIMITED LIABILITY COMPANY
1. The name of a imited liability company is

VIP OCEAN CHARTERS, LLC

2. The Articles of Organization were filedon _(Q8/14/2008

and assigned
document number 1.OSNNO078304

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

12/31/2016
(effective date canno! be prior to or more than 90 days laler than date docoment is received for filing)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document's effective date on the Department of State’s records.

4. A description of occurrence that resulted in the linited lability
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

company’s dissolution pursuant to section

A‘SEL WAS SOLD, THEN NO REASONS TO KEEP THE LLC

g{',‘ ~
=
,‘6 .
5. If there are no members, enter the name and address of the person appointed to wind up the company.s
activities and affairs:

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

Uda = 3

Michael S. Brault, Treasurer
Signature Printed Name

FILING FEE: §25.00




