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FLORIDA DEPARTMENT OF STATE
Division of Corporations
QOctober 2, 2023

RICHARDSON COLE

1093 ARBOR LANE
JACKSONVILLE, FL 32207

SUBJECT: VILANO PROPERTY MANAGEMENT LLC
Ref. Number: L16000017941

]
We have received your document for VILANO PROPERTY MANAGEMENT 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): "~

In order to voluntary dissolve the LLC you must complete the enclosed form.

1,3

—_

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) 245-6050.

Tammi Cline

Regulatory Specialist Il Supervisor

Letter Number: 323A00022724

www.sunbiz.org

Nivicion of Cornoratione - PO BOY R23927 .Tallahacsee Florida 292314



COVER LETTER

TO: Registration Section
Pivision of Corpurations

SURJECT: ]//L/ﬂ/v/) /'(D/fﬁy Mﬁxﬁ?fw&//’[ LLL

{Name of Linuted Lability Company)

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

Please return atl correspondence concerning this maiter to the following:

gwnmsm Cole

{Nanw of Person)

NH

{Finn:Company)

1012 ARBoC L ANE

{Adddress)

JACIA_QBNU;”Z cL 27207

(Citv/State aind Zip Coded

For further infonmation concerning this matter, please call:

Qcunnoson Lole 7oy, 993 -1¥F)

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

Enclosed is a check fur the following amount:

/@’SES‘OO Filing Fee and Centificate of Disselution [0 $55.00 Filing Fee. Cenificate of Dissolution &
Centified Copy (additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Strect. Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY

The name of a hmited liability compuny 1s
V 1L AND ,ﬂ/oﬂéf TY A AT ENEAT

Ll

Che Articles of Organization were iled on

f'/aé/{_’PKL
L lpooe0 19 o

document number

and assigned

The delayed cffective daie [hl, dissolution it not effective on the date of filing: 4\ 12- z3
Note:

{effective date cannot be prior 10 or more thin 90 days later than date docunment is received for filing)
[f the date inserted in this block does not mect the applicable stautary Obing reguirements. this date will not be
listed as the document's effeenive date on the Department of State’s records

603.0707, Florida Statutes. (copy 605.0707 on back cover letier)

A deseription of eccurrence that resulted in the limited hability company’s dissolution pursuant 1o section

Mo [orGers 1/ /v)’:j\’/fﬁ - 502 Lommenpel 2r8pERTY

=
S
0]
3
5. If there are no members., enter the name and address of the person appointed to wind up the company’s
activitics and affairs: /63 waelsod &0l -
J013 Aedol LAnE ’
/ ’ Fi ol . -n_oj
JAGEaT g e s es /

1bo\¢: to wind up the company’s activities and aftairs:

Signaiure of an autherized person or if there are no members, the signature of the person appointed and listed

Smnluru

7
76«4@.(4/ (a/(._

Printed Name
FILING FEE: §25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited Hability company named betow for resolution of payment of
unknown claims against this limited hability company as provided in 5. 603.0712. F .S,

This "Notice of Limited Liability Company Dissolution” is optional and 1s not required when filing a
voluntary disseluhon,

Name of Limited Liability Company: 'l/léﬂﬂfo W&WT/ Médﬂ?‘éﬂ]{nﬁt L
Document number of Liomied Liability Company 1s: Z /b OOOO / 7? ¥ /
Date of dissolution was: ?’ (%- Z.B

PDescription of information that must be included in a written ¢lain:

/(/:9 /ﬁwé@ /mwﬂ'/,dg' s/ esrrit / /fopz/ry
. y / :
AN PEEMET AT comnerss L Prof o7y nhs bter) SOLD

=
e
|
Mailing address where ¢laims can be sent: (Claims cannot be sent to the Division of Corporations) -
fienieoson (Be .
1093 Hezond [oneé e

J/?z/dfax/u}//g £/ 32207

A claim against the above named limiied liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 years afier the tiling of this notice.

ﬁmmw (o @7 0,_______#

Printed Name of the [erson Filing S~—— Signature of the Persan Filmg

Fee: No charge if included with Articles of Dissolution, If filed separately $25.00



