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COVER LETTER

TO: Registration Scction
Division of Corporations

suptect:  VE T’f WIVES MAMTEE. Too LLC-

o

(Mame of Limited Liability Companv)

The enclosed Aruicles of Dissolution and fee(s) arc submitted for filing.

Please return all correspondence concerning this nuuter 1o the following:

JAYme GIBBS

{Name al’ Person)

(Furm/Company)

541 NICHOLAS VD, # 4

(Address)

NPrF’LEé FLOEIDA 34108

(Citv/State and Zip Code)

For further information concerning this matler, pleasc catl:

Jame Giebs W2, 204 (670

(Mame ol Person) (Arca Code & Daytime Telephone Nunmber}

Enclosed is o cheek for the following amount:

$25.00 Filing Fee and Certiticate of | Hssolution 1 $55.00 Filing Fee, Centificate of Dissolution &
Certified Copy (ulditional copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Dhvision of Corporations

P.O. Box 6327 Clifton Building



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The naune of a limited Lability company is

VET'S WIVES MATTER Teo
2. The Arnticles of Organization were filed on HHY 7!, ?O{q and assigned

document number L" qooo ‘ 23 5( ?_

3. The delayed effective dare the dissolution if not effecnive on the date of filing: AU&U?I‘ 30 20 J q

{ettective date cannot be poior & or more than 90 days later than date document s received lor mm )
Note: If the date inscried in this block does not meet the applicable statutory filing requiremenis. this date will not be
listed as the document’s cffcctive date on the Depanment of Stale’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707. Flonda Statutes, {copv 605.0707 on back cover letter).

NO BUSINESS WAS EVER TRANSACTED NoE.
WA THEKE EVERZ. A BUZINESS ACCOUNT
AT A BANK _OENED To TpANSACT ANY
“PusinEsS . %

I

(W)

3. If there are no members. cnter the name and address of the person appointed te wind up lhb {:on]pam A

activitics and affairs: JHYME é,ﬁgg a_i' T
¢HT NICHOLAS BUD Hdpl=
MPLE;,, FLeeipA 34:0@;

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 activitics and affairs:

' JAYME GIBBS

7 Qionature Printed Noame



