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COVER LETTER

TO:  Regstraton Seation
Division of Corporations

sunseer: €St Ventures 4, LLC

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and few(s) are submicted for Rling.

Please renuru all cotrespondence conceming this matrer to the fallowing:

N. Dwayne Gray, Jr., Esq.

(Name of Person)
Zimmerman Kiser Sutcliffe, P.A.
(F/Campany)
315 E. Robinson Street, Suite 600
{Address)
Orlando, FL 32801
(City/Stare and Zip Cade)

For further information conccrning this matter, please call:

Amy Jellicorse 307 1 425-7010

(Matne of Pavson) (Arza Code & Doytime Teleprans Muember)

Enclosed is o check for the following amonus:

& 525.00 Filing Fee and Cetificaw of Dissohtion 01 §35.00 Filing Fee, Conificate 0r ThHgsolution &
Certitied Copy (sdditional Lapy is enclas=a)

MATILING ADDRESS: STREET/COURIER ADDREbS:
Registraton Section Registration Section

Division of Comporations Diviston of Corporations

P.0O. Box 6327 Clifion Building

Tailahassze, FI. 32314 2861 Execume Center Circis

TaIlaha':sce FL 32301
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ARTICLILS OIEODISSOLUTION
R
A LIMITED LYABILITY COMPANY

- The name of a limited liability company is
REST VENTURES 4, LLC

—

The Anticles 6f Organization weze filed o, 2/06/2014 and assigned

115

document number L14000073585

3. The delayed effective date the dissolution if not etfective on the date of filing:
{efective duwe cannot be prior to of more than 90 doys iater thnn dute doCtment 15 receivad for Gbnyg)

Note: 1i'the date inseried in this block does not weet the applicable siatulory filing requirements, Wis date will not be
lived as the document's effective datz oo the Department of State’s racords.

. A descrintion ot occusrence that resalted in tha fimited liabilicy company’s disselulion purseent o scction
635.0707, Flerida Stututes, {copy 605.0707 on back cover lester).
The aceurrcoee specified in 605.0701(2) of the LLC Act - the written conseut of ahl of the voting members of the

g2

Company to dissolve the Company and wind up its affuirs.

3. there are no merubers, enter the name and addzess of the person appointed to wind up the company’'s
Jil A, Smith, oz Magager —

activitdes and affpirs:

6. Signanwre of an autherized persen or if these are ne members, tl_f';?:’signature of the person 2ppointed and
listed abave 1o wind up the compuny’s activities and af¥airs: '

Signature Printed Name

L 1)
At T T Jikk A, Smith, sz Manager =
. FILING FEE: 325.00 .
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Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice i3 submitted by the dissolved limited liability conmangnened below for resolutlon of payment of
unkvown claims against this limiced Lability company as provided.in s, 6050712, F.5.

This "Notice of Limited Liability Compa ny Dissolution™ is optional and is a0t required witen filing e
voluntary dissolution.

Wame of Limited Lisbility Company: Rest Ventures 4, LLC

Document aumber of Limited Liability Company is: L1400007 3585

Date of dissoiution was:

Beseription of information that rrust be included in & writtey ¢laim;

1. Reasonable description-of the claim baing assered

2. Name, address, and contact information of person or ehtity asserling the claim

3. Contract or other evidence underlying claim, if any

4. Amount of alleged damages associated with claim, if any

Muiliag sddress where claims can be sent: {Claims cannot bo sant to the Divigion of Corporations)

Zimmerman Kiser Sutuliffe, P.A_, Alln: N. Dwayne Gray, Jr., Esq.

315 E. Robinson Street, Suite 600 aS.. Ra
Orlanda, FL 32801 - = .
Tel: 407-425-7010; Fax: 407-425-2747 LI e
<3
A claim against the above named limited liabiliry company will be harred unless a proceeding to enforca tha é;
claim is commenced within 4 years after the filing of this notice, .r
o
ill i < -~
Jill A, Smith, Manage: v T
Printed Name of the Person Fifing / ignarure of the Person Filing
\—__

Fee: No charge ifincluded wilh Articles of Dissolation. If filed separately 325.00
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