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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 18, 2018

CINZIA ZANELLA

VENTUNQO3, LLC

119 WASHINGTON AVE., SUITE 101
MIAMI BEACH, FL 33139

SUBJECT: VENTUNOO3G, LLC
Ref. Number: LOS000014919

We have received your document for VENTUNQO3, LLC and your check(s}

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form{(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather

Regqulatory Specialist 111 Letter Number: 718A00021349

Peinho

g -

www.sunbiz.org

l\;‘.‘; l’_‘;.l’\?‘l f\r (‘f\l"l’\f\l".‘l"il’\ﬂ (&)

DYy BOW 2297 Tallabhacenn Flariedla 91 A



VENTUNQGS, LLC

7 . =i

November 40,2018

0

Registration Section
Division of Corporation
P.O Box 6327
Tallahassee, FL 32314

Att: Stacy Prather
Regulatory Specialist

This letter is being written 1o aitach the right information on the dissolution form, also thank
vou for acknowledging the receiving of the payment of $35.00. However, if you have any

question concerning, please don't hesitcte to get in contact with us.

VENTUNOQOSZ, LEC

119 Washington Ave Suite 101
Miami Beach FL 33139.

P 305763 8786

F 305 674 4849



COVER LETTER

TO: Registration Section
Miviston of Corporations

SUBJECT: U‘é‘-,\.ll(\\df\\nq Qg (_/( C‘

(Name of Limited Liabihty Company)

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

Please return all correspondence concerning this matter to the following:

CNne  ZenSun

{(Name of Persong

VEARMIO O (¢

(FimvCuompany}

A WASHNEDN A A (0

{Address)

a1 32124

(City'Swate and Zip Code)

For turther information concerning this matier, please call:

C U Zopntud  wles oAN\ez ANYEAC

{Name of Person) {ATCa Code & Daytime Telephone Number)
Enclosed is a shck lor the following amount:
$25.00 Filing Fee and Centificate of Dissolution 0 s35.00 Filing Fee. Centificate of Dissolution &
S 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 Cliften Building

Tallahassce, FI1. 32314 2661 Executive Center Cirele

Tallahassee. FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited tiability company is

=
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2. The Articles of Organization were filed on __ ¥ 251 2014 and assigned J.‘)
N y -
document number ) Co > lng / 5 =
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3. The delayed effective date the dissolution if not effective on the date of filing: f)é = ?A;ST-?"A o)
teffective date cannot be prior to ot more than 94 days kater than date document s received for iling)
Note: 1fthe daie 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 Stale’s records.

4. A description of occurrence that resulted in the limited liabibity company’s dissolution pursuant w section
605.0707, Florida Swatutes. {copy 605.0707 on back cover letter).

Uocosfady  Brsstd Goe)

5. I there are no members, enter the name and address of the person appointed to wind up the company’s
activitics and affairs:

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

C N
Signature i

A AL uh—

Printed Name

FILING FEE: $25.00

ERIE



Notice of Limited Liability Company Dissolution

NOTE.: This page is optional

This notice is submitted by the dissolved limited Nability company named below for resolution of payment of
unknown claims against this limited liability company as provided in s. 603.0712, F.S.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution.

Name of Limited Liability Company: Lk—; AN O 0 %N Y

}
Docwment number of Limited Liability Company is: / % QT [ A

Date of dissolution was: 8 3 206

Description of information that must be included in a written claim:

Uolom T8ty B s Do

Mailing address where claims can be sent: (Claims cannot be sent to the Division ot Corporations)

WO )RS Emey B oF Len

Wl et T 302G

A claim against the above named limited liability company will be barred unless a proceeding 1o enforce the
claim is commenced within 4 years after the filing of this notice.

!
(906, Corsir Zenlks Ln
(_/Prinlcd ‘anre BT the Person Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



