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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: V| He LG
{Name of Limited Liability Company)

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

Please return ali correspondence concerning this matter to the following;

Kausuik  Pateo

(Name of Person}

\lina Lic

(Firm/Company)

W3 mmaAaguek €1

(Address)

MorasSVILLE  ddc 21560

(City/State and Zip Code)

For further information concerning this matter, please call:

Kauswiw, Pater a ARy Y3k -\\gg

(Natne of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ ]525.00 Filing Fee [Efo.oo Filing Fee & [ ]ss5.00 Fiting Fec & []s60.00 Fiting Fee.
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certificd 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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

G o



RECEIVED

10 NOV 24 PM 4:00

FLORIDA DEPARTMENT OF STATE

A . ' SECR
Division of Corporations ETARY OF STATE

TALLAHASSEE, FLORIDA
September 20, 2010

KAUSHIK PATEL

VIHA LLC

113 TRABUR CT
MORRISVILLE, NC 27560

SUBJECT: VIHA LLC
Ref. Number: LOS000118744

We have received your document for VIHA LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the foltowmg correction(s):

A description of the occurrence that resulted in the limited liability company’s
dissolution pursuant to section 608.441, Florida Statutes, must be contalned 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 please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist || Letter Number: 210A00022271 5

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




SEQ RET, RY GFS <F
BIVISION c'? LDQP&RE‘\TIDNS
. ARTICLES OF DISSOLUTION 10 Nov 24, KN L: pg
A LIMITED LIABILITY COMPANY ST

-

L. The naime of 3 Jimied Hability company is

f/f/?/( L L

2. The Articlos of Grpanization were filed on |Q I Lb_ /O ﬂ and assigned document number
Lo%000 1874
3. The datc the dissolution wos approved: & 7/ 3 c /‘“?d/ &

4.0 A deserintion of ceeurrence thot resulted in the Emited lability company’™s dissolution pursuant o section
BO8.AE. Flowic Statutes. {copy 60844} on back cover letter).

Reok_Estareymantcet 5l st _enced_gun ¢ apeotatton
WMQ#..bQﬁH_,ﬂb,&g_\%.ﬁm____.s\ A __sg,l_\ﬂ’i\aﬁv-__tm_o‘._m_\a_.\j:.,_m. e

ONL. . C,.‘Oféi,)sj__._,_. Vb LLCa
3. CHECK ONYe:

@All debis, obligations and liabilities of the Jimited Yiability company have been paid or discharged.
-0
D/\d(’-qn ate provision has been made for the debts, obtigations and liabilities pursuant to s, 6084421,

6 Allre mui;’lm & property and assets have been distribuied anong | its members in accordance with their respective
rights and irvterests.

T.CHECK ONE:
Thr;rt, are no suits pending against the company in any court.
R-

Df’ulc :(juste provision has been made for the satistacdon of any judgment, order ar decree which may be
ettercd against it in any peading suit.

Signatures of the members baving the same percentage ol membership interests necessary Lo approve the dissolution:

Sigznature Printed Name

KALSHIK PAIEL
uﬂi;{’c"g',{ ﬁcﬂ:"c‘/

s et Lofpest [ate]
_Depat A2 Jpall  Fate/

_%ﬁ?@% ':Dip,‘kcl T)Q{e] _ B

FILING FEE: $25.00

*




