LB 0Q00%96.190

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[]Pickup [ war [] mai

(Business Entity Name)

(Document Number)

Centified Copies Centificates of Status

Special Instructions to Filing Officer:

Ottice Use Only

MIRNRR A

600391876736

e,
¢~
el N
= é"
T e
oo
o s
e
- 0
) - x
e
k=TS
! - N
o

C. BRUMBLEY
SEP 73 202

3714

)



COVER LETTER

TO: Registration Section
Division of Corporations

MLV VENTURES LLC .
SUBJECT:

{(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fec(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Margic L. Veith

{Name of Person)

MLV VENTURES LLC

(Firm/Company)
1345 Nodding Pines Way
{Address)
Cassclberry, Flonida 32707
(City/State and Zip Codc)

For further information concemning this matter, please call:

Loran W. Veith 407 695 6236
at{ )

(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

= £25.00 Filing Fee and Centificate of Dissolution [0 £55.00 Filing Fee, Certificaie of Dissolution &
Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Swuite 810

Tallahassee, FLL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

l. The name of a limited liability company is
MLV VENTURES LLC

2. The Articles of Organization were filed on 04-23-2014 and assigned

document number 61-1735105

3. The delayed effective date the dissolution if not effective on the date of filing:
(effective date cannot be prior to or more than 90 days later than date document is reccived for filing)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.
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4. A descniption of occurrence that resulted in the limited liability company’s dissolution pursuanl to an
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The business was not successful. IS8
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5. If there are no members, enter the name and address of the person appointed to wind up the company s

activities and afTairs:

Margie L. Veith

1045 Nodding Pines Way

Casselberry. Flonda 32707

6. Signature of an authorized person or if there arc no members, the signature of the person appointed and listed
above to wind up the company’s activitics and affairs:

W&zﬁqu_,af Mﬂﬂ, Ma&rm& L. \/e-ﬂ]

Signature Printed Name
FILING FEE: §25.00



