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CERTIFICATE OF DISSOLUTION
FOR
KONJTROL BRINE LTD.

Pursuant 1o the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partnership, whose certificate was filed with
the Florida Department of Stale on May 25, 1994, assigned Florida documeni

number A?4000000722. hereby submits this Certificate of Dissolution.
FIRST: The parinership is submiﬁi’ng‘f’rhis Terfificate of Dissolution because
all assets of the limited partnership have been transferred.

Effective date of this dissoiution is ws of the date of the filing.

SECOND:
Signatures of each general pariner or the person appointed pursuant 1o s,

620.1803(3) or (4], F.S.:

KONTROL U.S.A., INC..ils
General Partner

By /W(/M

“Michael T freeman, it Sole Director

S/1%/18
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Filing Fee: $52.50
Cerilfled Copy (optional): $52.50
Cediflcate of Status (opHional): 58.75
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