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COVER LETTER

TO: Registration Section
Division of Corporations

sumect: _(VE T MAN A GEMENT (FovRr | LLc

{Name of Limited Liabilitv Company) 4

The enclosed Arnicles of Dissolution and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

MNormanN E. Tor(rEMNSEN

(Name of Person)

(Fin/Company)

[l 36 Coecoanvr 2D

{ Address)

Bocenr RATON FL 33432

{Civ/State and fiip Code}

For further information concerning this matter, please call:

/Vormay L. Jorae nSen 203 7321~ 629

(Name of’ Pc:s:m) / {Area Code & Davome Teicphone Number)

Enclosed is o check for the following amount

7823 00 Filing Fee and Certificate of Dissolution (] $55.00 Filing Fee, Cenificate of Dissolution &
Certifted Copy (additional copy is enclosad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

The name of a limuted Lability company 1s
NVNET mpr’ A-EmeEnT Fourk L.cc
and assigned o

The Anicles of Organization were filed on 2. /q /7—0/ =
o ~ 8
RS
document number L/Q 0000 36 +2S I~
e o
— T
The delayed effecuve date the dissolution if not effective on the date of filing; ©
(effective date cannot be prior to or more than 90 davs later than date document 1s receiv, t.d-l()’f |lllllﬂ. o~
Note: [ the date insenied in this block does not meet the applicable statwory filing requirements, lhlé:ddlc wiH&ot be,
D ¢
ST ow
~

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

72 DtSoce VE

Flonda Statutcs. {copy 605.0707 on back cover letier).

ConSENT S

4. A descrniption of occurrence that resulted i the hmited liabilitv company’s dissolution pursuant (o scction

603.0707.

MEMFLETL
[ ¢/& LiLce .
77

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

activities and affairs:

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:
JoRmAar ER(c JoRrRGENSEN

Printed Name

Signature
FILING FEE: $25.00



