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Winer Legal Services, LLC
5276 Rome - Rock Creek Road, Rome, Ohio 44085-9616

Telephone: (440) 563-4444
Telefacsimile: (440) 563-5802

winerlaw@windstream.net

Jonathan W. Winer
Senior Counsel

October 17, 2014

Department of State
Registration Section
Division of Corporations
P.0. Box 6327

Tallghacses, FL 32314
RE: ZCLL VI, LLC

Dear Sir or Madam:

Please find enclosed Articles .of Dissolution for Limited Liabilitv-Company for the
above referenced Florida limited liability company to be filed. | have enciosed check
number 8694 in the amount of $25.00 for the Tiling fees."

- **Thaink you for your kind assistance in this matter.

Respectfully,

N

Jonathan W. Winer
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COVER LETTER

TO: Registration Section

Division of Corporations ‘ &L OCT 20 PH & N

ZCLL VI, LLC e i
SUBJECT: Lo nerc s sl

(Name of Linited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jonathan W. Wine

' (Name of Person)

Winer Legal Services, LLC

(Firm/Company)

5276 Rome Rock Creek Rd.

{Address) -

Rome, OH 44085

(City/State and Zip Code)

Fer further information concerning this matier, please call:

Jonathan W. Winer - . . .. ;440 | 5634444
; : , at -
{Name of Person) S . (Area Code & Daytime Telephone Numbg_')

Enclosed is a check for the following amount:

4 §25.00 Filing Fee and Certitfizate of Dissolution 45500 Filing Fev, Certificaic of Dissolution &
o : Certified Copy (additional copy 1= enclosed)

MAlLING.ADDRESS: STREET/COURIER ADDRESS:

Registration Section : " Registration Section

Division of Corporations ~ Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallabassee, FL 32301



ARTICLES OF DISSOLUTION '
' FOR LT e e

ALIMITED LIABILITY CCMPANY . = - 7 :'-».f_h;; i~ ;'; |
" 1. The name of a limited liability company is . S B : 2"" l,@[‘]‘ 20 p,.; 3 ’ | .
ZCLL Vi, LILC ] | - '
Tl R ." ‘I [, Tf
) R I: Cirds DJ .
10/03/2014

2. The Artiples of Organizalion were filed on . and assigned

1140001 57298

D document number

3. The delayed effective date the dlssolutlon if not effectlve on the date of ﬁlmg :
(efféctive date cannot be prior to or more than 90 days later than date document is rcccwed for ﬁlmg)

4. A descri 7ptlon of occurrence that resulted in the limited liability company $ dlssolutlon pursuant to sectlon
605.0707, Florida Statutes, (copy 605.0707 on back cover letter); . .

Efroneous fi iling when attemptmg to file Forelgn Limited Llablhty Company

5. If there are no members, enter the name and address of the person appointed to wind up the company’s
activities and affairs: Jonathan W. Winer, Esq.

6. Signature of an authorized person or if there are no members, the sngnature of the pcrson appointed and
listed above to wind up the company’s activities and affairs;

S ™.

~
~

Jonathan W, Winer, Esq.

T Signature Printed Name

FILING FEE: $25.00



