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COVER LETTER

TO: Registration Section
Division ol Corporations

WLT Grema LLC
SUBJECT:

(Name of Limited Liability Company)

The enctosed Articles of Dissolugiion and teets) are submitted for Aling.

Please return all correspondence concernimg this matier to the following:

W, Vaxsar, Ir

{Nanmw of Person)

Wilton Trust

(Firm/Company)

'O Box 252

{Address)

High Springs. FI. - 32633

(Csv/State and Zip Caded

For turther intormation coneerning this matter, please call:

W, Vassar, Jr 332 2624010
al | )

(Name of Person) {Area Code & Daviime Telephone Numben

Enclosed is a check tur the following amount:

B 52500 Filing Fee and Certiticate of Dissolution O3 §35.00 Filing Fee. Certuticaie of Dissobution &
Certitied Copy qaddidonal capy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PP.Q. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is
WL Ciretna LLC

[E®)

. . . o - ceember 200, 202 ;
. The Articles of Organization were filed on December 20, 2021 and assigned

2 5312
document number 121000532609

3. The delaved effective date the dissolution if not effective on the date of filing:
[effeetive date cannot be powg W or mwre than K davs later than date document is received for hiing)
Note: [ the date inserted in this block does not meet the upplicable stututory filing requirements, this date wiill not be
listed as the document’s effective date un the Department of Stite” s records,

4. A deseription ot oceurrence that resulted in the Timited Hability company’s dissolution pursuant to section
6050707, Florida Stautes. (copy 6050707 on back cover leter).

- . . . . . . . . .- r~>
The unaniimous vote of the Member to terminate, wind-up, dissolve and liguidate the Company g
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3. 1f there are no members, enter the name and address of the person appomnted o wind up the company’s

ST T T W F. Vassar, Jr.
activiiies and atTairs;

PO Box 232

High Springs, FIL 32053

6. Signature of an authorized person or i there are no members. the signature of te person appointed and listed
ahove to wind up the company’s activities and aflatrs:

% A// WF, Vassar, Jr. . us manager

Signature Printed Name

FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice 1s submitted by the dissolved lmited habiliey company named below for resolution of pavment of
unknown claims against this limited lability company as provided in s, 6050712, F.S,

This "Notice of Limited Liability Company Dissolution” is optional and 1s not required when filing a
voluntary dissolution.

WLT Grema LLC

Name of Limited Liability Company:

o e . L2 1000332609
Document mumber of Limited Liability Company s,

. . December 28, 2023
Date of dissolunion was;

Deseription of information that must be included in o written claim:

Vendor name, address, phane & email; invoice date & number: product or service provided: amount unpaid:

Mailing address where claims can be sent: (Claims cannot be sent o the Division of Corporations)

PO Box 232

Migh Springs. FL 32035

A claim against the above named limited habiiity company will be barred unless a procecding o entoree the
claim s commenced within 4 years after the filing of tis notice.

W.F. Vassar, Jro. as Manager /— aAdemt

Printed Name ot the Person Filing Signature ot'the Peeson Fifin

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



