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COVER LETTER
TO:

Registration Scction

Division of Corporations

VIP PRECISION GROUP LLC
SUBJECT:

(Name of Limited Liability Company)

The enclosed Artickes of Dissolution and fee(s) are submitied for Nling.

Please return all correspondence concerning this maiter to the fullowing:

James Andrews

(Name of Persan}

Andrews Accountancy 1LLC

(FirndCoempany)
83066 NW [9h Dr

[Address)y

Coral Springs, FIL 33071

(Citw/State and Zip Code)
For further information concerning this matter, please call:

James Andrews

tas
_
=
"

; 3231278
al
{Name of Persun)

)

linclosed i a check Tor the following amouni:
= 57500 Filing Fee and Certificate of Dissolutiun

5
C

1 §55.00 Filing Fee, Certificate of Dissolution &

Miling Address:
Registration Section
Division of Corporations
.0, Box 6327

Street Address;
Registration Section
Division of Corporations

The Centre of Tallahassee
Tallahassee, F1. 32314

2415 N. Monroce Sireet, Suite 810

Tallahassece, F1L 32303

ertitied Copy (additivnal copy is enchesed)

(Area Code & Daytime Telephone Number}



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

r “-_’/'
- o Co . .o
1. The name of a linuted liability company is O pS
VIP PRECISION GROUP 1.1.C -
=) 3 '
ot
o . . L . il 29,2 . -
2. The Arcles of Organization were filed on Aprl 29. 2014 and assigned - - -
""r).
-
400006 T
document mumber 00U -
>

3. The delayed effective dme the dissolution if not effective on the date of Nling:
(elective dale cannal be prior o or more than 90 days later than date document s received tor liling)
Note: Hthe dute inserted in this block does not meet the applicable stattory [ling reguirements, ths date will not be
listed ax the document’s effective date on the Departiment of Stte’s records,

r

LA deseription of oceurrence thai resulted in the Timited hability company’s dissolution pursuant to sceetion
6020707, Florida Statutes, {copy 605.0707 on back cover letter).

Owner retired.

3. Ifihere wre no members. enter the name and address of the person appointed to wind up the company’s

activities and affairs:

6. Signature ol an authorized person or il there are no members, the signature ol the person appointed and listed
above o wind up the company’'s activitics and affairs:

Mehissa Porter ‘(\/\-e, ‘ Ls\'gﬂ\ L C_"'{‘(Tt f/\ o }‘f’/
T TTTrinted Name T
W\@\( S or#cr :

FILING FEF: S25.00



