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'COVER LETTER

TO: Registration Section
Lrivision of Corporations

VILLA BELVEDERE, LLC

SURIECT:

(Name ol Limited Liability Company}y

The enclosed Articles of Dissolution and fees) are submiited for tiling,

Please return all correspondence concerning this matter to the lollowing:

SYDNEY CAMBONI

(Name of Person)

(FFiemsCC ompany)

45 Powder Horn Place

{Address)

Longmont, CO 80504

(Uitystate and Zip Coded

For further information concerning this matter, please call:

SYDNEY CAMBONI 970 227-6941

{(Name of Person) (Aren Code & Davtime Pelephone Number)

nelosed is u check tor the tollowing amount:

B 52500 Filing Fee and Certificate of Dissolulion L1 83500 Filing Fee, Certiticate ol Disselution &
Certified Copy Gadditional copy is enclosedd

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitwon Building

Tallahassee, FLL 32514 2601 Lixeeutive Center Cirele

-

Tallahassee, 1L 32301



' ARTICLES OF DSSOLUTION
: ' ' FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited lability company is

VILLA BELVEDERE, LI.C

- . . - - F0/1072014 :
2. The Articles of Organization were filed on and assigned

R CL14000159258
document numbet

3. The delaved efiective date the dissolution it not eftective on the date of Hiing:
tetlective date cannot be privr 1o or more than 96 days later than date document s received for 1iling)

Note: Hthe date inserted in this block does not meet the applicable stmutory Nling requirements, this date will not be
listed o3 the document’s effective date on the Department of State’s records,

h
-—

A desceription ol accurrence that resulted in the Himited lability company’s dissolution pursuant 1o section
GO5.0707. Florida Statutes. {copy 603.0707 on back cover letter).

DISPOSED OF ALL PROPERTY

=

5. I there are no members. enter the name and address of the person appointed 1o wind up the company¥S

actevities and attairs:

6. Signature of an guthorized person or if there are no members, the signature of the person appointed and
listed above o wind up the company’s activities and affairs:

,3/(} /wa\,l O/@ M SYDNEY CAMBONI

Signature Printed Name

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional
s potice 15 submitted by the dissolved Limited liability company named betow tor resolution ot pavment ot
i 30712 1.8,

unknown claims against this mited habibity company as provided in s, 603.071

his "Notice of Limited Liability Company Dissolution” is optional and 1s not required when tiling a

voluntary dissolution.

Name of Eimited Liability Cmnpﬂn_\':V|LLA BELVEDERE, LLC
L14000159258

Document number of Limited Liability Company is:

PENDING

Daie of dissolution was:

Deseriprion of information that must be included in a written claim

DISPOSED OF ALL PROPERTY _

to the Division of Corporations)

Mailing address where claims can be sent: (Claims cannot he sent

SYDNEY CAMBONI
45 Powder Horn Place
Longmont, CO 80504

v claim against the above nawmed limited liabitity company will be barred unless a proceeding 1o entoree the

claim is commenced within 4 vears after the tiling of this natice

SYDNEY CAMBON! Qﬂ@bwﬁ I(I{mf X

Printed Nume of the Person Filing

IT filed separately $25.00

Fee: No charae if included with Articles of Dissolution



