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- v ° COVERLETTER
TO: Registration Section &
Division of Corporations

SUBJECT: Verpe ity Salon LLC

(Namelof 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:

Jenine. Adamn %

(Name of Person)

(Firm/Cormpany)

% “=
12030 Hartuwng Avenue =8 5
(Address) 2 EF 9
L
oW hl
Yensacola . FL. 23350k Po =
(City/State and Zip Code) oy .
o7 S
2z <
For further information concerning this matter, please call: grn
Jenine Adams 2§50 ,__ga1-olbl
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
35.00 Filing Fee [ J30.00 Fiting Fee & [ ]$55.00 Filing Fee & $60.00 Fiting Fee,
Certificate of Status Certified Copy ertificate of Status &
{additional copy is enclosad) Centified 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, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2009

JENINE ADAMS
13020 HARTUNG AVE
PENSACOLA, FL 32506

SUBJECT: VERACITY SALON LLC
Ref. Number: LO8B000100411

We have received your document for VERACITY SALON LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

Fw

o

returned for the following correction(s): - -

2L X

past e >
Number three of the document must contain the date the decision to dissoive Q% ’:3
was approved or became effective. This date must be prior to the date this %;1“ = T
document was submitted for filing. LR 5 O
SR g SR A I : e ] 2
Please return your document, along with a copy of this letter, within 60 days or ;—‘%, -
your filing will be considered abandoned. %‘% o

(=]

If you have any questions concerning the filing of your document, please call >

(850) 245-6097.

Marsha Thomas
Regulatory Specialist II : Letter Number: 209A00008153

TWwvricinrn nff larnnaratinne . POY RAY £297 Mallab acanas lanwda 2091 A4



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

A I.  The name of a limited liability company is

\Jecac + Salon 1.L.C

2. The Articles of Organization were filed on 1o ! 271 l OE)
LLOZOOCD|DOH ]

and assigned document number

3, The date the dissolution was approved: / / =] / 09

4. A descriplion of occurrence that resulted in the lu-mted liability company’s dissolution pursuant to section
608.441, Florida Statutes, {copy 608.441 on back cover letter).

F,ompa,m% os ot Commenced busires<

5. CHECK ONE:

IBA/(l)l  debs, obligations and liabilitis of the limited liabilty company have ben paid or discharged
DAdcquatc provision has becen made for the debts, obligations and habilities pursuant to s. 608.4421.

6. All remaining property and assets have been distributed among its members in accordance with the:

E@éspec
rights and interests. _}g}) %
T
7. CHECK ONE: S0
fnX
HIe
E}Tﬁ:re are no suils pcndmg against the company in any courl. DAy

Signatures of the memberg having the same percentage of membership interests necessary to approve the dissolution

Signature Printed Name
% ¢ (betp ma— Jenine ¢ Adams
WL/ ' \_D'oug\a S 6 Adams

FILING FEE: $25.00



