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MARCc 1. SOLOMON

Attorney at Law
-
:‘::1‘- b ?3‘::
w9
December 19, 2011 e ®
L
N
She X
. . . et A
Registration Section o W
Division of Corporations E=v) picA
P.O. Box 6327 T
Tallahassee, FL 32314

Re: LLEXON US, LLC
Document Number LOSOOO0E3112

Dear Sir/Madame:

Enclosed you will find the Articles for Dissolution for the above mentioned LLC, along
with a check in the amount of $30.00 for the filing fees.

Please file this Dissolution as indicated above and send us the Certificate of Status.
Please contact our office if you have any questions.

Sincerely,
Q%a P. %Chwartz
Assistant to Marc Solomon, Esq.
bps
encls.

Mare 1. Solomon, P.A.
1160 South Rogers Circle, Suite 2
Boca Raton, FL 33487
Phone: (561) 999-8960 » Fax: (561) 886-(0199
E-mail: Marc@Solomonpa.com



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LEXON US, LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

BARBARA SCHWARTZ
(Name of Person)

MARC SOLOMON P.A, oo B
(Firm/Company) ;13 o
o8
1160 S. ROGERS CIRCLE #2 Gx
(Address) ,r;;;:: -
s TR -
BOCA RATON, FL 33487 %:5 @
(City/State and Zip Cade) %', P gy

For further information concerning this matter, please call:

BARBARA SCHWARTZ . 561

, 999-8960

(Name of Person)

Enclosed is a check for the followigh amount:

[Js25.00 Fiting Fee 30.00 Filing Fee & [ Js55.00 Filing Fee &
Certificate of Status Certified Copy

(Area Code & Daytime Telephone Number)

$60.00 Filing Vee,
Certificate of Status &

(additicnal copy is enclosed) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 323(}1
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The name of a limiwed labitity company is

LEXON US, LLC

ARTICLES OF DISSOLUTION

FOR £
A LIMITED LIABILITY COMPANY i, ©

%
e

A, on

Py

o —
2. The Articles of Organization were {iled un 09/02/2008 rﬂ
L08000083112

;
and assigned document number

3. The dale the dissalulion was approved: 12/12/11

4, A description of vcturrence that resuited in the Yimited Nability company's disselution pursirant fo section
GUR.A4 L, Klarida Statuies, (copy 608.441 on back cover letier).

COMPANY NO LONGER HAS ANY BUSINESS FUNCTION

5. CIIECK ONE:

Aélkdcfns, obligationy and liabilities of the Hmited Habiliy company have been paid or discharged.

[:IAtluquate provision has been made for the debis, obligations aud lsbilities pursuang to s, 608.4421.

rights and interests.

& All remaining property and assets have been distributed among its members in aecorlance with their respeetive

7. CHECK ONI:

'l‘huru are 1o suils pending against the company in any conrt,

entered against it in any pending suil.

DAduqumc provision has been made for (he satisfaction of any judgment, order or decree which may be

Signaturcs of thy members having the same purcentage of membership interests necessary 10 approve the dissalution:

nalure

e

Printed Name

| e

P
RENE ADDA , PlesDanT

il

LEXON SAS

/
/
77

s
91 AVENUE JEAN-BAPTISTE CLEMENT

BOULOGNE, FRANCE
92100

FILING VEL: $25.00
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