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ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited lizbility company is 7 4 o H old ngs L lc
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Q Adequate provision has been made for the debts,

obligations and liabilities pursuant to s, 608.4421.
5. All remaining property and assets have been distributed among its members in accordance with their
respective rights and interests,
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€I¢ are no suits pending against the compaty in any court.
L Ade

quate provision has been made for th
be entered against it in any pending sui

¢ satisfaction of any Jjudgment, order or decree which may
t.

cef_hsa:y__‘ t[gapprove
TG -

——
P

Typed or Priﬁted hame

Daniel M. Deyle Tz o

TERIE!

g :| Hd 81 €3

Filing Fee: $25.00



