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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2018

VERONICA N SANTIAGO GIUIVAS
241 SOLOMON LN. APT. C
KISSIMMEE, FL 34743

SUBJECT: FANCY V, LLC
Ref. Number: L16000223552

We have received your document for FANCY V, 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):

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) 245-6051.

Deborah Bruce g

Corporate Records Supervisor Letter Number: 018A00022920 °-

www.sunbiz.org
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' COVER LETTER

TO: Registration Section
Division of Corporations

Fancy V Fancy

{Name of Limited l'.iahilily Company)

SURBIJECT:

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

Pleasc return all correspondence concernming this matter to the following:

Vewnico. N Sanhago  Giivas

{(Name of Person)

.
Faney V. LLC e 2 ey
j (Firm/Commpany) '1._ = “E‘:é .
941 Solomon L Apt-C S
(Address) :‘ ;!i -1

KisoiMuee | F- 24343

{City/State and Zip Code)

For furiher information concerning this matter. please call:

Vewnico- Sanhago W AF Pt 0353

{Arca Code & Daytime Telephone Number)

(Name of Person)

Enclosed is a check for the foltowing amount:
B $25.00 Filing Fee and Certiticate of Dissolution [ $55.00 Filmg Fee, Certiticate of Dissolution &
Cenified Copy (additiona] copy is enclosed)

1 almady Pai

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Scction

Registration Scection -

Division of Corporations Division of Corporations =
P.O. Box 6327 Clifton Building ;_G;
Tallahassee, FL 32314 2661 Exccutive Center Circle _q;
Tallahassee, FL 32301 ~a
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ARTICLES OF DISSOLUTION
FOR .
A LIMITED LIABILITY COMPANY

1. The name of a limited Liabiliy company is

FaﬂCy \/

~

2. The Articles of Orgamization were filed on )5:2/09/ 201 b and assigned
document number 'L'/ @000 QQ 55\52

3. The delaved effective date the dissolution if not effective on the date of filing:
{effective date cannol be priar o or more than 904 days fater than date “decument is received for Mling)

Note: If the dute inserted in this block does not meet the applicable statutory filing requirements. this date will notbe

listed as the document's effective date on the Department of State’s records.

FeN

603.0707. Florida Statutes, (copy 603.0707 on back cover letter).

for Dersmaﬂ 3 buntions  the busciness Was
nevar camied, oud

5. It there are no members, enter the name and address of the person appointed to wind up thegompany's

activities and affairs:

S84 W4 LCADHE

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:

Veroniea. N Sanﬁaaa

Signat Printed Name

FILING FEE: $25.00

. A description of occurrence that resulted in the limited Hability company’s dissolution pursuant to section



