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COVER LETTER

TO: Registration Seclion
vision of Corporations

susseer: _ VM VR0 CRE& STORB(GC L1C

(Name of Limited Ligbility Company)

The enclosed Articles of Dissalution and fee(s) are submited for filing.

Please return alk correspondence concerning this matter w the following:
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For further information concerning this matter, please call: - - :,";}J
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AR BN oD 1B, 9o\ qASp
(Name of Person) tAres Cade & Davtime Telephone Number)

Enclosed is o check for che rallowing amount:

i-ﬁi}j 00 Filing Fee and Centificate of Dissolution O $35.00) Filing Fee, Certilicate of Dissolution &
Certifigd Copy tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division ol Corporations

.0, Box 6327 The Centre of Talluhassee
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 810

Tulluhassee. F1. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

L. The name of a lmited liahility company is

Ve O D 9Tpehoe LWLl

document number A= B\:'.’) QDQSO '\0(\_\‘_6

20 The Articles of Oraanization were filed on \\)DU ?JN\())({/()\ %ﬁ }UB\{;}}({ assigned

3. The defaved effective date the dissolution if not eflective on the date ol filing: _Q\LO_\_\&DB
tetfuetive date cannnt be prior w o mare than 9 davs Lata than date dacamen is reckived for fi ing)
Nute: It the dute inseried in this block does rot meet the applicable statstory filing requirements. this date will not he
listed as the document’s etfective date on the Depariment of State’s records.
4o A deseription of vecurrence that resulted in the Tnited liabilil
6050707, Florida Statutes. (copy 6050707 on back cover letdn)
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voeompany's dissolution pursuant to seetion
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activities and atfairs:
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5. Ifthere are no members, enter the name and address of the person appoinied 1o wind up the compuany’s
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above o wind up the company's activities and alTairs:
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6. Nignature of an authorized person ar if there are no members. the signature of the person appointed and listed
Stenature

/

Wosopne Ford
Printed Name
FILING FEE: $25.00



