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COVER LETTER

TOQ:  Registration Section
Division of Corporations

NCERT- RS

SUBJECT:
{Name ofA.imited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Z/QL‘S (,\/\'J((O\”\

(Mame of Person)

\Ipe e LLC

N J  (Fim/Company)
420 Kaneere (rest O

o dfed Gl 14

U (City/State and Zip Code)

HLINE 3282

oY

For further information concerning this matter, please call:

81

L. 05 O»\)Dw'e/ <3S4 ,990-9 009

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

Enclosed is a check for the following amount:

2425.0() Filing Fee and Certificate of Dissolution [J $55.00 Filing Fee, Certificate of Dissolution &

Certified Copy (additional copy is enclosed)

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 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited Lability company is
\Up W, LA
- hY
> |
2. The Articles of Organization were filed on H f]/ \ ’L‘ )/ and assigned

document number L )/r]/ O hL) (7(-) D\Q\ ?g
3. The delaved efiective date the dissolution if not effective on the date of filing: L
veunfedt i¥'feceived for Aling)

(etfective date cannot be prior w or more than 90 days later than date J
Note: If the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be

listed as the document’s ¢ffective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company s dissolution pursuant to section
605.0707. Florida Statutes. {copy 605.0707 on back cover leter).

NO&) r\kd\r"\‘ \ \_i\ \/D( }_'J,/\_J@\,/(f D:BSDLLSJ(L;«\)

3. If there are no members, enter the name and addressof the person appeinted 10 wind up the compiny’s

\,\HS v\/‘\l—k“([}(\ N

14930 Q;m?ﬂ/ Q&’A’(’ e J
KKK\A(‘Z{I&_’ C(‘ %qq«-}‘-l |

activities and affairs:

St wa e 4t

6. Signature of an guthorized person or it there are no members. the signaiure of the person appoinied and iisted

above to wind up ghe company’s activities and affairs:

\/ /4?\ Z LS [l/]"LYOﬂ
k Primied Name

7 Signature
FILING FEE: §25.00

oy ea,

H



FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 30, 2022

LUIS CINTRON

VOZIGO LLC

1930 PIONEER CREST DR
KINDRED, FL 34744

SUBJECT: VOZIGO, LLC
Ref. Number: L22000002975

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

Form was not included. Please complete the enclosed and resubmit to our office
with a copy of this letter.
If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 622A00014819

www.sunbiz.org



