15060 129 502

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phane #)

[] Pex-ue [] war [] mar

(Business Entity Name})

{Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

CREVARIINALE

700354771357

11212/20--01007--026 #2500

™~

M

™3
i

R ik TE

peC i 4 183



COVER LETTER

TO: Registration Section
Division of Corporations

-

sussect: _ WEFTMDUNT  1LLC

(Némc of Limited Liability Company)

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

Please return alt correspondence concerning this matter to the following:

Secinee S Juna

(Nam“e-e‘i‘ Person)

\No=ion e e

{Firm/Company)

2054 \Neor o\oJ\e, D's é&r'rmrkj; 2510, Tardot s Cir)
~ (Address) ~

Drlarde |, FL 22%37

,[CilylStatr: and Zip Code)

For further information concerning this matter, please call;

6{ { LNE \S'Lmq a ANy B3 - 2671

(Name of Person) \_) (Area Code & Daytime Telephone Number)

Enciosed is a check for the following amount;

[:'./SZS.OU Filing Fee and Certificate of Dissolution 3 §55.00 Filing Fee, Certiticate of Dissolution &
Certified Copy (additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe¢ Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company i3 e 17 e f 25
. . VAN =
Westmount  LC
2. The Articles of Organization were filed on < Lk\té) 0166 y A0V Ey and assigned

document number - | ‘5 oo \35’ 60g~

3. The delayed effective date the dissolution if not effective on the date of filing: ND\/- - F00

{effective date cannot be prior to or more than 90 days later than date document is received for filing}
Naote: If the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be
listed as the document's effective date on the Deparunent of Staee’s records.

4. A dcscnftion of occurrence that resuited in the limited liability company’s dissolution pursuant o section
605.0707, Flonda Statuies, (copy 605.0707 on back cover letter).

Due o oD |, commid ne lengec able. {0 .o‘oera*e,

5. If there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs: Seflne 5. ﬂ\urw‘}
261 \Noo\ridgg Dr.
Orlardo , FL 20337

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

= e ek JUNG

— _
Signatweg . _—— Printed Name
FILING FEE: $25.00



e — .

"+ Local Business Tax 1152863 —— Account Number:  3400-1152863
.
I,
: :”?f?‘fi a \‘:\.E\'.

HE SN ORANGE COUNTY TAX COLLECTOR

Business Address: Mailing Address:

WESTMOUNT LLC WESTMOUNT LLC

2519 TANDORI CIR JUNG SERINA S

ORLANDO, FL 32837 2519 TANDORI CIR ™

{321) 332-2676 ORLANDO, FLORIDA 32837 C UY\Q\ . m { 87/
JUNG SERINA S Y

Application:  08/26/2015 @(:é echH\WV@

New Business: 08/26/2015

Out of Business: 08/31/2020 <g’/5| !’2023

. - .
Tax Status: DELETED Paid Status: NOT PAID
Parcel ID: 21-24-29-6858-11760 Amount Due: $0.00 _
)
: —
Active Categorie
T T oo T ~'Local Business Taxes |
Code Description _ _NBDate Zoning _ State = Clty County

Local Business Tax Payments

08/26/2015 — ~ 2504-01429200° ~ "PAYMENT - = . $112:50,
08/03/2016 0099-00737568  PAYMENT $75.00]
07/3120177___— 0099-00769719  PAYMENT " $75.00,
09/04/2018 " 009900856924 PAYMENT_ "7 0 T 7 . 97500
09/00/2019 "~ 0099-00909688 ~ " PAYMENT'_ T T T T T 77 $7500
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