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2022 JUL 25 PHIZ: 5T
FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 13, 2022

ILIR ZHABIA

1845 S, HIGHLANT AVENUE
APT 11-8

CLEARWATER, FL 33756 US

SUBJECT: VINI & CO. LLC
Ref. Number: L21000490088

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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) 245-6050.

Jasmine N Horne
Regulatory Specialist || Letter Number: 422A00013213

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \_/if\\\ év CF)» LLQ—

(Name of Limited Liability Company)

The enclosed Articles of Disselution and fee(s) are submined for filing,

Please retum all correspondence concerning this matter to the foliowing:

Tl Xhablia
als S
(645 S HphlnE Piie

(f\ddft\\)

Cleartoser FL 22356

£ (Citv/State and Zip Code}

For further information concerning this matter, please call:

Il P\ Xt/\l‘g tc)\ m%‘lél:l )666 ;7233 ?0

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

{7 525.00 Filing Fee and Certificate of Dissolution 0 $35.00 Filing Fee, Cenificate of Dissolution &
Certified Capy {(additional copy is enclosed)

Mauiling Address:
Registration Section
Division of Corporations
P.G. Box 6327
Tallahascee FI 32314

Registration Section
Division of Corporations

The Centre of Tallahassee
FA2T15 N "Aanrae Strant Caita @10




ARTICLES OF DISSOLUTION ST
FOR

'n'2 G UL

2. The Articles of Organization were filed on | \ e\ < o _71651\ and assigned

document number L; ‘OCD '-{ QOO(B&

I. The name of a limited liability company is
\

(" F)

The delayed etfective date the dissolution if not effective on the daic of filing
{eflective daw cannot be prior w or more than 90 days Iater than date document is recerved for filing}
Note: If the date inseried in this block does not meet the applicable statstory filing requiremenis, this date witl not be
listed as the dovument’s effective date on the Department of State's records.

4. A description of occurrence that resulted in the limited Lability company’s dissolution pursuant o section

605.0707. Florida Statutes, (copy GOS.W:mk cover letter).
Mo [on 196 ree

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

———— f \,
activities and affuirs: -/ //\ ra X?!—l v

\J
B4S S, (—-S;Bl\ land  Ave
A 11-&

C(@afwa:l\eC FL 2335€

6. Signature of an authorized person or if there are no members, the signature ot the person appointed and tisted
above to wind up the company’s activitics and atfairs:

Jf‘él,/ agwﬂ&;'b\ r(:'r‘ X.Aaéf’ f\d

Signature | Printed Name J

FILING FEE: $25.00



