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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: VQJ‘\&Q\\UOU% Ve“&‘? L'L L

{Name of Limated Liability Company)

The enclosed Articles of Dissolution and feefs) are submmitted tor filing.

Please return atl correspondence concermng this matier to the following:

Coop o Japredt

IName of Persun)

Yendaha Vet LLC

{FinmvCompany}

Ga6S SHrling. Road 265

(Addiess)

Dowe , AL 2534

{(CuwState and Zip Code}

For further information concerning shis matier. please call:

Wagla Jarrett Lam Gon- 8065

(Name of Person} {Aree Code & Davtime Telephone Number)
b p

tnclused is a cheek fur the fullowing wnount:

{1 §23.00 Filing Fee and Cerilicate of Dissolution 1 85500 Filing Fee, Centificate ol Dissolution &
Certified Copy (udditiunal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ¢f Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassece. FL 32314 2415 N. Monroe Sireet. Suite 8§10

Tuilahassce, FL 32303



ARTICLES OF DISSOLUTION

e D
l:OR M P N I
A LIMITED LIABILITY COMPANY
I. The name of a himited liability comp:

WIS

Cndal a0V Uen&\xvg;, (L0

Lo \..J;i'_,} L
2. The Articles of Organization were filed on ” [?"/2"09’3 and assigned
document number L{)"?) OODB {J—’nGL{

023FEB 28

[

3. The delayed eftective date the dissolution i not ettective on the date of filing:

teffeetive date cannot be prior o er more than 99 days later than date document s recerved for Aling)
Note: [U'the date inserted in this block does not meet the spplicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Depariment of State’s 1ecords,

o Wnyer Needed.

4. A description of occurrence that resulied inthe limised lability company s disselution pursuant to seetion
605.0707. Florida Statuies, {copy 605.0707 on back cover letter).

5. I there are no members, enter the name and address of the person appointed to wind up the company’s
acuvities and afTairs:

6. Signature of an authorized person or 3t there are no members. the signature of the person appointed and listed
above to wind up the company’s activities and althirs:

- udrioc—to\mand Lingstue.

Signature

Pukoor- Helmont Livngston

Printed Name

FILING FEE: 825,00



