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ARTICLES OF DISSOLUTION

-

OF
FULL OF GAS,LLC

The undersigned, being authorized by all of the members of FULL OF GAS, LI.C, a
limited liability company organized under the laws of the State of Florida, does hereby, for the
purpose of compliance with the provisions of Section 605.0707, Florida Statutcs, in relation to
the dissolution of timited liability companies, make and attest these Articles of Dissolution and
certifies as follows:

[ The name of the company is FULL OF GAS, LI.C.

2. The Articles of Organization were filed en June 5, 2009, and assigned document
number L09000054775.
3 All debts, obligations, and liabilities of the company have been paid or
discharged.
4, No property remains for distribution to the members after applying it to the
pavment of the liabilitics and obligations of the compan}-'-.
5. ‘There are no actions pending against the company in any court. :_:E
6. The members of the company unanimously elected to dissolve the companyoh
Octaber 19,2017, w
7. The effective date of the dissolution shall be December 31, 2017, -
D=
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NOTICE OF LIMITED LIABILITY COMPANY DISSOLUTION

‘This notice is submitied by the limited: liability «ompany named below for resolution of
payment of unknown claims aguinst this limited liability company as provided in Section
6050712, F.8.

1. The name of the company is FULL OF GAS, LLC.

2. The Document Number of the limited liability company is: 1.09000054775.

3. Eflective Jdate of dissolution is: December 31, 2017,
4, Description of information that must be inciuded in a written claim:
a. Name and address of claimant.
b. Nature of claim.
C. Date ctaim incurred.
d. Amount claimed.
S. The mailing address where claims can be sent: P.0). Box 15200, Daytona Beach,
'L 321135,
6. A claim against the above named limited liability company will be barred unless a

proceeding to enforce the claim is commenced within 4 y=ars after the (iling of this notice. 77
——

DATED: October 19, 2017,
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leffrey P. Brogk, Mmmgcr\
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