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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/7/2025

NAME: ALSTHETIC VIRTUAL LLC

TYPE OF FILING: DISSOLUTION

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

ABBIE/PAUL HODGE




Docusign Envelope |D: AS087A1B-C29A-4D54-9065-E4298C4EBEAY

S COVER LETTER

TG: Registration Section
Division of Corporations

Aestheue Virwal LLC
SUBJECT:

{Name of Limited Liabibty Company)

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

Please return all correspondence concerning this matter to the following:

Cameron Hemphill

(Name oof Persom)

Agsthetic Virtual LLC

(Fin/Company)

13 Heartwood Street

(Address)

Inlet Beach Flonda 32461

(Ciry/State and Zip Codv)

For further information concerning this matter. please call:

Cameron Hemphill 801 735-8379
at{ )

(Name of Person) tArea Code & Dayvtime Telephone Number)
Enclosed is a cheek for the following amount:

[J $23.00 Filing Fee und Certificate of Dissolution T $55.00 Filing Fee. Centificate of Dissolution &
Centified Copy (additional copy s enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N Manroe Street. Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2025

FLORIDA FILING

SUBJECT: AESTHETIC VIRTUAL LLC
Ref. Number: L23000497017

We have received your document for AESTHETIC VIRTUAL LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document must include a description of the information that must be
included in a written claim. The description may include but not limited to who is
filing the claim, the amount of the claim and a reason the claim is being filed.

If you have any questions concerning the filing of your document, please call
{850) 245-6000.

Neysa Culligan
Regulatory Specialist 11| Letter Number: 025A00000535
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Docusign Envelape 10: A5087A1B-C25A-4D54-5D065-E4298C4EBEAS

ARTICLES OF DISSOLUTION

FOR F“__ED

A LIMITED LIABILITY COMPANY
2025 JAN-T MM 9: 58

Acsthetic Vinuat LILC N Y. g
- - L NETYERY

TALLAWASSEE. FLORIDA

1. The name of a limited liability company is

3/23 .
H1/3/23 and assigned

[0S}

. The Articles of Organization were {iled on

23800025602 L23pppHaTOLT

document number

L . L . _ Mz
3. The detayed effective date the dissolution if not effective on the date of filing; 1723
feltective date cannot be prior to or more than 90 days tater than date document is received for filing)
Noter [f the date inserled in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resulted in the linuted iiability company’s dissolution pursuant to section
603.0707. Fiorida Statutes. {copy 605.0707 on back cover letter).

Closing Down Business

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

. e s Cameron Hemphill
activitics and affairs: !

13 Heartwood Street Inlet Beach Florida 324610

6. Signature of an authorized person or i there are no members. the signature of the person appointed and kisted
above to wind up the company’s activities and affairs:

DocuSigned by
CA“LFM H’me{uu, Cameron Hemphill
Signature Printed Name

FILING FEE: $25.00



