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FLORIDA DEPTMENT OF STATE
Katherine Harris
Secretary of State

June 28, 2002

E.S. DOW
999 BRICKELL BAY DR., STE 207
MIAMI, FL 33131

SUBJECT: FAMAR N.A. LIMITED LLC
Ref. Number: LO0O000014947

We have received your document for FAMAR N.A. LIMITED LLC, however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $25.00.

You have completed the wrong application. Please complete the form for a
limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6913.

Diane Cushing
Corporate Specialist Letter Number: 702A00041375

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is :F:;f??’? AL A LA, AN Nvomahed N

2. The effective date of the limited liability company's dissolution is ,4@7 ST /j 200 & X =

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

L]
/Q;All debts, obligations and liabilities of the limited liability company have been paid or @;ﬁ_{ha{‘g_gd
-OR-
QO Adequate provision has been made for the debts, obligations and liabilities pursuant to ? 6038 4421

5. All remaining property and assets have been distributed among its members in accordance with their
respective rights and interests. . -

6. CHECK ONE:
ere are no suits pending against the company in any court.
-OR-
QO Adequate provision has been made for the satisfaction of any Judgment 'order of décree which may
be entered against it in any pending suit.

Signatures of the members havmg the same percentage of membership interests necessary to approve
the dissohztion :

Signature o Typed or Printed name
gﬂmméﬁpw/ Zyvelyn S Dow
el P gre b = DU G = . —

Filing Fee: $25.00



