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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 - Tullahassce, Florida 32301
{850) 224-83870 - 1-800-342.8062 - Fax (850)222-1222

KEENAN VENUS, LI.C
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ARTICLES OFODISSOLUTION
FOR
A LIMITED LIABILITY COMPANY F” —

1. The name of a limited liability company is
Kecnan Venus, LLC

filed on 0923200 1

e8]

. The Anicles of Organization were

) . L11000109320
document nuimber

. The delayed effective date the dissolution if not effective on the date of filing:
(cffective date cannot be prior to or more than 90 days later than date decument is reoeived for filing)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s cffective date on the Department of State's records.

L)

4, A descri7ption of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letier).

The purpose of the company has been completed.

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

activities and aftairs:

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 aflairs:

Dale Chyvnoweth
Printed Name

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited lability company named helow for resolution of payment of
unknown claims against this limited lability company as provided ins. 605.0712, F.S.

‘This "Notice of Limited Liability Company lissolution” is optional and is nol required when filing a
voluntary dissolution.

e . Keenun Venus, LLC
Name of Limited Liability Company:

_ e . L11o00109320
Document number of Limited Liability Company is:

Date of dissolution was:

Deseription of information that must be included in o written claim:

The identify of the partics involved, a detailed sccount of the nature of the claim(s). any docwments

referenced in such account, the relief sought by the claimunt(s), and any other inforination relevant to

such claim{s).

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

Conrad J, Boyle, Esg.

Mombach, Boyle, Hardin & Simmons, P.A.

100 NE Third Ave, Suite 1000

Fort Lauderdale, Florida 33301

A claim against the above named limited liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 vears after the filing of this netice.

DDale Chynaweth

Printed Name of the Person Filing L Sighuture of the Person Filing

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



