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Savereign Advisars, |LC

301 Clematis Street
Suite 3000
West Palm Beach, Florida 333401
To: Florida Division of Corporations
From: Rainford Knight, Partner, Sovereign Advisors, LL.C
Subject: Dissolution of LLC -- Sovereign Advisors, LLC

Date: 12/26/2004

To the Florida Division of Corporations:

This is the notice of dissolution for the limited liability company Sovereign Advisors,
LLC.

Contact Information: Rainford Knight
4031 NE 18" Ave

Ft. Lauderdale, F1 33334
561-302-2821

Thank you.

Regafds,

Rainford Knight



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sovege; &n Advisons, L4

{Name of Limited Liability Company)

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

Please return all cormespondence concerning this matter to the following:

RaiwCon>s 1. /oo 8T

{Name of Person)
{Firm/Company)
U3l Ne (8% pve
(Address)
Fe. Lpudatile, Flotidg 33334
(City/State and Zip Code} '

For further information concerning this matter, please call:

batntunl  EnsedT  a Sl , 30QL~2)&2)

{Name of Pcrson) (Area Code & Daytime Telephone Number) 7

Enclosed is a check for the following amount:

ﬂ $25.04 Filing Fee £3 $30.00 Filing Fee & 3 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificatc of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Strect P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314




ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is

Sovereicny AdySons, LL C
2. The date the dissolution was approved: / L/ ( 5/ 20 »/

3. A description of the occurrence that resulted in the limited liability company's dissolution pursuant to
section 608.441, Flonda Statutes, (copy of 608.441 on back of cover letter).

Ahe ymtivens dedded That the busivess
WAS Vot pchrevws  Hhe GoAls r)ﬂ«ymfﬁﬂz

lain out i e buSinesc  Plhnk

CHECK ONE:
11 debts, obligations and liabilities of the limited liability company have been paid or dlscharggi

-OR-
O Adequate provision has been made for the debts, obligations and liabilities pursuant to s. 608 {4;_21

5. All remaining property and assets have been distributed among its members in accordancc Wlth their '
respective rights and interests.

6/ CHECK ONE:
There are no suits pending against the company in any court. 2.

-OR- 5
QO Adequate provision has been made for the satisfaction of any judgment, order or decréc whlcfl‘ijmay

be entered against it in any pending suit.
Signatures of the members having the same percentage of membership interests necessary to approve
the dissolution :

—y

BT

CE N g

Typed or Printed name

Lacnrord /7 AT 44
/&/’4*771 (c &5 1 m gl

Signature

a7

7 ""//

Filing Fee: $25.00



