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COVER LETTER :

L

TO: Registrtion Section
Division ol Corporations

VAA FLORIDA PROPERTY HOLDINGS, LLC
SUBJECT:

(Name of Limited Eiability Company)

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

Please return all correspondence concerning this matter e the following:

Breanna Tullis

(Name ot Person)

Warner Norcross + Judd LLP

(FimCompany)

150 Ottawa Ave NW Suite 1500

(Address)

Grand Rapids, Ml 48503

(i State and Zip Coded

For further information conceming this manter. please call:

Breanna Tullis 616 752-2264
)

at (

IName of Person) (Arca Code & Maviime Telephone Number)

Enclosed is a check for the following amount:

B $25.00 Filing Fee and Certificate of Dissolution O s35.00 Filing Fee, Certificate of Dissolution &
Certfied Copy (additional copy is enclosedy

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

Division of Corporations Mivision of Corporations

P.0O. Box 6327 Clifton Building

Tullahassce, FL. 32314 2661 Exceutive Cener Circle

Tallahassec. FL 32301



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The nume of o linted hability company is
VAA FLORIDA PROPERTY FHOLDINGS.LLC

. - N - A3/02/2012 .
2. The Articles of Organization were filed un 04/02/201 2 and assigned
5 -
document number 112000045202
3

The delaved eftective date the dissolution if not effective on the date of fling:
{etlective date cannat be prior to o more than 20 days Later than date decument iy received for filing)

Note:

listed as the document’s effective date on the Department of Stale s records,

4. A deseription of oceurrence that resulted in the limted labihity company’s dissolution pursuant 1o section
6050707, Florida Statutes, (copy 6050707 on back cover letten),

The consent of all the members.
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If there are no members. enter the name and address ot the person app(}:'mcd o wind up the company s,

activities and affairs: _ Kl N, ~
FaE=nge 1307 Socolten Wi

Desdn Goeda FL

33650

6. Signature of an awthorized persen or if there are ne members, the sipnature of the person appointed and
listed above 1o wind up the compuny’s uctuvitics und affsies:

6€ B H:

CM/( /Aﬁ%\ Vieki Anton-Athens. Manager

1"lhllllrL

Printed Name

FILING FEE: 325.00

H the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be



