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COVER LETTER

TO:  Registration Section
Division of Corporations

Velocity United, LLC

{Name of Limited Liability Company)

SUBJECT:

The enclosed Articles of Discolution and fes(s) are submitted for filing.

Please reum all correspondence concemning this matter to the following:

Christine Weingart, Esq. |

(Name of Person) )

- Zimmerman Kiser Sutcliﬁé, P.A.

(Fimy'Company)

315 E. Robinson Street, Suite 600

{Address)

Orando, FL 32801

(Chy/Stats and Zlp Code)

For further information concerning this matter, please call:

Amy Jellicorse 407 425-7010

(Namc of Person) [Arca Code & Daytims Telephonc Number)

Enciosed in g ebeck [or the following amount:

W $25.00 Fillng Fee and Certificate of Dissolulion [J $55.00 Filing Fee. Certificate of Dissolution &
Centificd Copy tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations , Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Executive Center Circle
TF-Hahassce, FL 32301

(((H18000127980 3)})
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ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is S
Velocity United, LLC

2. The Articles of Organization were filed on #/11/2016 i

T and us’lgﬂﬂd
documant number U16000070561 ' '

Lo
3. The delayed effective date the dissolution if nat effective on th:date of filing:
(eflecdve date cannot be peipr 10 or mare than 90 du?; luter then date document Is received fof HIIBE)
Note: If the date inserted in this block does not meet the applicable Zintutory fling requiremanis, this date will ot be
listed as the document’s effective dato on the Department of State’s records,
4. A descrjf
605.0707,

tion of occurcence that resultad in the limited liability compeny’s dissolution pursuant to section
Florida Staes, (copy 605.0707 on back cover letter).

The accurrence specified In 605.0701{2) of the LLC Act - the written consent of al) of the voting members of the

Company t» dissolve the Company and wind up its affairs.

Pine

'hppoiﬁted to wind up the company’s
activities and affairs:

——

1]

. .
i - av
.”.t."» ":_ - ‘ ?b ¥ ’
T D ::; . pre) -
6. Signature of an autharized person or if there are no members, the signature of the person appoinfed-and -
ligted above to wind up the company’s activities and affairs: w7 L
[ 5 Bay Yy
: e VEt @ MR
ualh w0
Joseph J. Raymond, Manager o :
Printed Name =7 WD
FILING FEE: $25.00

T
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Notice of Limited Liability Coﬁﬁq;hny'Dissoluﬁon
NOTE; This page is optional

This notice is submitted by the dissolved limited liability company named below for regolution of payment of
unknowr claims against this limited liability company as provided in 5, 605.0712, F.S.

This “Notlee of Limited Liability Company Dlssolution" is optional and is not required when filing a
voluntary dissolytion,

Name of Limited Liability Cmnpany:ve] ocity United, LLC
Daocument number of Limited Liability Company is: L1 6000070561
Date of dissolution was: __ Lt l 23 ‘ 2cl¥

Description of information that must be included in a written claim:

1. Reasonable description of the claim baing asserted

2. Name, addrass, and contact information of person or entity asserting the claim

3. Contract or other evidence underlying claim, if ar.

4. Amount of alleged damages associated with claim, if'any

Maiting address where claims can be sent: (Claims canmot be sent to the Division of Corporations) '

1964 Howell Branch Road, Suite 206
Winter Park, FL. 32792

-Fu

A claim against the above named limited liability compeny will be Harred unless a proceeding to enforce the
clalm is commenced within 4 years after the filing of this notice. '

Joseph J. Raymond, Manager

Pririted Name of the Pomon Filing

(i : ' gnamze of Pz ﬁ/
Fee: No charge if included with Articles of on. If filed sephrately 525,00

(((H 18000127980 3}))




