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ARTICLES OF DISSOLUTION P 5 i D
FOR .
A LIMITED LIABILITY COMPANY
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. The name of a limited liability company is
A A L
e SN
CHY Venture, 11L.C nY U STATE
j i1 :V L ”.(\(..r-r FL
. . . . . " anuary 5, 2012 .
2. The Articles of Qrganization were filed on January 3. 201 and assigned
a TIN5
document aumber 12000002253
3. The delaved eftective date the dissolution if not effective an the date ot liling:
tetleetive date cannot be prior W ar mere than 940 days iater than date document is received tor 1ling}

Note: [fthe date inserted in this block does not meet the applicable statutory tiling requiremens. this date will not be

listed as the document’s effective daie on the Department of State’s records.

4. A description ol occurrence that resulied in the limiied liability company’s dissolution pursuant to section
6050707, Flarida Statates. (copy 603.0707 an back cover letier).
The members of the limited liability company unanimously elected and approve the dissolution

of the limited liability company

5. M there are no mentbers, enter the name and address of the person appuinted to wind vp the company’s

activities and affairs:

6. Signaiure of an authorized person or ifhere are no members. the signaiure ol the person appointed and listed

above o wind up the company’s activities and affairs:

v -4 *""S’ﬂ""é’ 9’ V. Hawley Smith, Jr.

Printed Name

Signature
FILING FEE: 825.00



Notice of Limited Liability Company Dissolution

This notice is submitted by CH4 Venwre, LLC. a Florida limited lability company. for
resolution of pavment of unknown claims against this limited liability company as provided in s
6050712, Florida Statutes.

Name of Limited Liability Company: CH4 Venure. LLC
Document number of Limited Liability Company is: [L12000002235

Date of dissolution will be the date that the Articles ol Pissolution are liled with the Florida
Depariment of State.

Description of information that must be included ina clain:
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. Fhe namie and address of the claimant, 3 \ i
o= (%) v
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2 The date the claim arose. 72 = I
Mot O
3 The nature of the elaim. -r\";;..’t o
= W
m
4. T'he amount of ¢laim.
3.

Copies of any and all documents or instruments evidencing or memorializing
claim.

6. The claimant(s)” United States social security number. tederal identification

number or appropriate taxpayer identification number.
Each claim must be submitted separately.
Mailing address where claims can be sent:
3741 San Jose Place. Suite 7. Jacksonville, Florida 32257, Aun: V. Hawley Smith. Jr.

A claim against the above named limited Hability company will be barred unless a proceeding
enforce the claim is commenced within four vears after the filing of this notice.

v -4 M/g/(""“é’ gr

Namue: V. Hawley Smith, Jr.. Authorized Representative of CH4 Venture, LLC
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