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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2018

RONALD S WILSON JR
524 W THARPE ST APT #49
TALLAHASSEE, FL 32303

SUBJECT: WILSON VENDING SERVICES, LLC
Ref. Number: L14000115808

We have received your document for WILSON VENDING SERVICES, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A description of the occurrence that resulted in the limited liability company’s

dissolution pursuant to section 605.0707(1)(c), Florida Statutes, must be
contained in the document.

Please return your document, aiong 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.

Dionne M Scott
Regulatory Specialist Il Letter Number: 518A00013751
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2018

RONALD S WILSON JR
524 W THARPE ST APT #49
TALLAHASSEE, FL 32303

SUBJECT: WILSON VENDING SERVICES, LLC
Ref. Number: L14000115808

We have received your document for WILSON VENDING SERVICES, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please file articles of dissolution first, before filing notice of dissolution. Also

please complete description of information that must be inctuded in the written
claim.

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.

Dionne M Scott
Regulatory Specialist Il Letter Number: 318A00013879
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May 8, 2018

FLORIDA DEPARTMENT OF STATE
Division of Corporations

RONALD S WILSON JR
524 W THARPE ST APT #49
TALLAHASSEE, FL 32303

SUBJECT: WILSON VENDING SERVICES, LLC
Ref. Number: L14000115808

We have received your document for WILSON VENDING SERVICES, LLC and

your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

company dissolution.

You must file voluntary dissolution first before filing notice of limited lability

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

your filing will be considered abandoned.

Piease return your document, along with a copy of this letter, within 60 days or

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist
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COVER LETTER

TO: Registration Section
Byivision of Corporations

SHRIECT: \J '.'] 96 quj}n:‘ ._5,‘-.'\;.“) LL(_,

(Namt of Limited Liability Company

The cnclosed Artcles of Dhssolution and feeds) are subntined for iling.

Plesse return all cortespendence concerning this matter 1o the following:

—_—

fonadd S VWolsn e,

(Name of Person)

(FirmvCompany}

CS2 A Thepe 36714

[ Adlress)

'Tc'\’ h\h‘\‘)‘/(’} :JCL 31303

tCityyState and Zip Code)

For further informanon concerning this matter, please call:

_R;qa’(j S '\N"-i).'hs"- at { 77-5 ) éyci- {;;2{)'1-

tiName ¢f Persond tArea Code & Dayvtime Telephone Number)

Enclosed is a cheek 1or the followmyg amount:

ﬁ] S25.00 Filing Fee and Cenificate of Dissolution [ 555 00 Filing Fee, Centificate of Dissolution &
Centiled Copy tadditional copy s enclusedy

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

Division ol Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, 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 s

\J;'ﬂar\ \}?nﬁhnﬁ S(N:tn LL(J

2. The Articles of Organization were filed on 7 /»2 } /) 0} "f
document number L ,L’ 000 115 ?03

and assigned

R

e delayed eftective date the dissolution i not effective on the date of filing: L’ / 30 /0201 S)

terfeetive dute cannot be prior fo or more than 90 days Tater than dute document 1s recetved Tor Gling}

Note: [tihe date mserted in this block does not imeet the applicable statutory filing requirements, this date will not be
listed as the decument's effectve date on the Depariment of State’s records.

4. A description of occurrence that resulted in the fimited liability company’s disselution pursuant to section
603.0707, Flonda Statutes, {copy 6U5.0707 on buack cover letter).

TN Loiiaesy was not profiteble, T decited Fo dissolw TR LI dos
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5. It there are no members, enter 1hcﬁmnu and address ol the person appointed to wind up the SBmpany’y

actevities and affuirs: on al J S \J. F9er Ve

S M. Thape St %Y9

TU\ ”q"\q‘)ﬁff’ FL. 3,1303

6. Signature of un authorized person or il there are no members, the signature of the person appointed and
listed above 10 wind up the company’s activities and affairs:

ﬁmm 3%7/ ﬁonc,laf 5. Wilsyn -

Printed Name

FILING FEE: 32500



