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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \'JD [8 HOHIWSS, e

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

/o .
L LN Emussen, [rsne! Rupesribe o /ol [ Mers E55

(Name of Person)

law Oﬂicﬁ of Mark F. Moss, PLLC
12276 SAROTHE Bivd.,, Suite 520
Jacksonville, FL 32223

{Address)

{City/State and Zip Code)

For furiher information concerning this matter, please call:

%l//é fh/{féﬁf (5o, at { 70‘:/

(Name of Pcrson?

) 2297292
(Arca Code & Daytime Telephone Number) £33

s ]

TR

iinclusyhcck for the fellowing amount:
$25.00 Filing Fee and Certificate of Dissolution O $55.00 Tiling Fec, Certificate of Dissolution &
Ceriificd Copy (additional copy is enclosed)
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Mailing Address: Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N, Monroc Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF DISSOL.UTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is

D (§ Heldings ¢ ce

2. The Articles of Organization were filed an .// 4 Z/ 20/8

and assigned

document number £ f 8//)_’21’_’) /59 5’7

3. The delayed effective date the dissolution if not effective on the date of filing:

(effective date cannot be prior to or more than 90 days later than date document 15 received for filing)

Note: If the date inseried in this block does not meet the applicable stalutory filing requirements, this date will not be
tisted as the document’s effective date on the Department of Staie’s records.

4. A description of occurrence that resubted in the limited liability company's dissolution pursuant to scction
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

deatt oF mumbe

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

activities und affairs: 4/1/7&'\ e e PQ

Ol VX Ao s, Eor
2

(V] il
ik
e _
ak | ¥ a — I o -
mwofﬁcesofMaIKl".MOSb-ELW o
19276 San Jose Bivd., Sulte 520 I
Jacksorwille, FL 32223 .

()

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed

above 10 wind up the company's activities and afTiirs:

/ﬁ/«{f /"?’&5{" Bezia /”7@-76 [~ Mess, £55
Jlgnature

Printed Namc
(e Epmassen FILING FEE: $25.00




ARKANSAS LIMITED POWER OF ATTORNEY

I, Lena Emerson, whose address is 5348 US Highway 425, Pine Bluff, AR 71601,
individually and as Personal Representative of the Estate of Victor Dallan, Jr., hereby
appoint Mark F. Moss, Esq. my true and lawful agent and attorney in fact to act in my

name and behalf for the following specific acts:

1. Complete any and all documentation necessary with Wells Fargo Bank,
N.A relating to any and all accounts related to VD18Holdings, LLC.
Specifically including, but not limiting this authority, to include the
transfer of assets in the account(s) 1o ForgeTrust FBO Lena Emerson,

account Number: 1382256301, IRA # 641674.

This Limited Power of Attorney shall remain in full force and effect until revoked by

cither party in writing or upon the completion of the above specific act(s).

IN WITNESS WHEREOQPF, this %ay of ‘VZA’ L N 201&2-\

Principal’s Signature

elrec White (witness)

P dndn Frensco

W\e,\;v\d & %(C«\n SC U YA (witness)




STATE OF ARKANSAS

County of J.o pﬁ%ﬂ(

Subscribed, sworn to and acknowledged before me by L2494 £+ T k)

the Principal, and subscribed, sworn to and acknowledged before me by
Meelisse While

and M linel ec REAALAM the
Witnesses, this ___ ) b day of Je /V )
i T, /
20 \\.::\ \e\o.‘t‘t(-.ro ’O’J,

I T 2 44‘/?/2”5 «5/7//
(Notary Scal) :ﬁm

3 S o Signaturce uf‘T«tarv Pul)li'c
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