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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: DAB -\-T‘ L C

{Name of [_imitc(fLiubilny Company)

The enclosed Articles of Dissolution and {ee(s) are submmtted for filing.

Please return all correspondence concerning this maiter Lo the following:

Dane 3. Allea

{Name of Person)

VAR« T, LLC

tFirm/Company)

91 walnuwr ¥ 6400

tAddress)

Greea Cove Springg _FL 320473

(Ciey/Stare arld Zip Code)

For further information cancerning this matier. please call:

Vanie |l T flen w772 _240- Al

iName of Ferson) iAren Code & Dvtime Telephone Numberd

Enclosed is a check fur the following amount:

ES.’.SDO Filing Fee and Certificate of Dissolution 0 $35.00 Filing Fee. Certiticate of Dissolution &
Cerufted Copy {additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION i [=
A LIMITED LIABILITY COMPANY
018DEC 26 PM 3:55

. The name of a limited hability company s e - e e
I 0 e of a limited y paiy SLORE D45y 2 TATE

. i E / —‘I :
DA s T, e TALLAHASSER, FL

. The Aricles of Organization were filed on 1O } | & l 2009 and assigned

[

document number L OCiOD OlcoR\D

3. The delayed effective date the dissolution if not effective on the daic of filing:
{effective dute cannot be prior w or more than 90 Jdavs later than date document is received for filing}
Note: Hihe date inserted in this block does not meet the applicable statutory filing requirements. this date wilt noi be
listed as the document’s effective date on the Department of State’s records,

A description of occurrence that resulted in the limited liability company’s dissolwtion pursuant 1o section
6035.0707, Fiorida Stawutes. (copy 603.0707 on back cover leuer).

@_uﬁ:negf; -Qou'\ec{ ‘o make o'konex;.

.
-~

5. If there are no members. enter the name and address of the person appointed to wind up the company s

activities and altairs; Dq(‘l‘é ‘ o G ewvt

L]

Ui wadnut 3 6 Yoo .

Green (ove Supm'njgf FL 230473

wor or i1 there are no members, the signature of the person appointed and

6. Signature ot an authorkzed
s activities and affairs:

listed above to wind up the

Vancel D FH\PH

Signature Printed Name

Avthericed  Zepresestative FILING FEF: $25.00



