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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2017

ERIC L WADE
9512 LAUREL LEDGE DR

RIVERVIEW, FL 33569

SUBJECT: E AND M VENDING LLC
Ref. Number: L12000113906

We have received your document for E AND M VENDING LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Yasemin Y Sulker
Letter Number: 317A00007188

Regulatory Specialist I
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Division of Corporations - PO BOYX 8327 “Taliahaceee Florida 39314




COVER LETTER

TO: Rewistration Scetion
Division of Corporations

somrers £ AND P Vi"/t/ D ING Llc

(Nume of Limited Liabilinn Compiny )

The enclosed Articles of Dissolution and Tee(s) ure submitted for filing.

Please return all correspondence concerning this matter to the tullowing:

Zﬂ—w . //tj‘f\c/Q/

(Nume of Person)

L ron g Yen vt LLC

TimiC ampany)

9§/Z Z/&u/u/é dse 4

{Addre \\‘1/

&,;//z/ygc,j /Z Zzﬁé?

LCy e and Zip O o)

For turther information coneerning this niatter. please cull:

g/.'(.— Z. A/Clﬂ/L O 503 ] 7/0 »77?}

{Naine ol Person) (Ares Code & Duvtinme Telephene Numntber)

Enclosed is o check for the Tlowing amount:

O 52300 Filing Fee and Uerlifivate of Disaoletion [ $33.00 Filing Fee., Certificate of Dissolution &
Certified Copy (addinonal copy is enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Talluhassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301




ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited Hability company is

L AD W YenDiwte LbC
2. The Articles of Organization were Hled aon Oj/c) 5’/2 0/ ¢ and assigned

document number 22+ v [7-1/ L /2000 2506

30 The delaved effective date the dissoluiion i not efTective on the date of filing:  Aar Qo/é
(etleetive dite cannet be prior to ar mare than 90 days laer than date document 18 reeerved tor liling)
Nate: [fthe dute inserted inthis bluck does not meet the appticable stautory [ling requirements, this date will not be
listed as the ducument’s cifective date on the Departiment of State’s records.

4, A description ef occurrence that resulied inthe limited liability company’s dissolution pursuant w scetion

6030707, Florida Statutes, {(copy 0US.U707 on back cover letter).
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5. [Mthereare no members, enter the nime and address of the person appointed 10 wind up
[N

activities and aftairs: ;’/L"é L. L/Q L{,(
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6. Signature ot an authorized person or if there are no members, the signature of the person appointed and

fm_ ] J*)&y& ,éj(:gl L &/ﬁ c/e/
rinted Nuame

Stenafure
FILING FEE: 825.00

listed above 1o wind up the company’s activities and atlairs,




Notice of Limited Liability Company Dissolution

NQTE: This page is gptional

This notice is submitted by the dissolved limited liability company named below for resolution of pavinent o
unknowr claims aguinst this limited hability company as provided in s, 605.0712.F.§

his “Notice of Limited Liability Company Dissolution™ is optiona] and is not required when filing a

voluntary dissolution,
L gD m Lew i JC LLe
Document number of Limited Liability Company is: “ L2 a0l 2906

{/‘ /Wa.,/ 20/6

Name of Limited Liability Company;

Date of dissolution was:

Description of intormation that must be included in g written ¢laim:
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Matling address where claims can be sent: (Claims cannot be sent 1o the Division ef Corporations)

7572 /VC«;//J ,Z;ac‘_/}w L
Asree e _fL 02065

A claim against the above named limited liability company will be barred unless a proceeding to enforce the

claim is commuenced wishin 4 vears atter the filing of this notice.

L L o % )/Jwﬁ
Stgnature of the Person Filing

Printed Nume of the Person Filing

Fee: Nocharge if included with Articles of Dissolution. If filed separately $25.00




