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ARTICLES OF DISSOLUTION
F
A LIMITED LIABILITY COMPANY

1. The name of u limited liability company i3

DUE Properties, LLC

2. The Articles of Organization were filed on 12-02-2001

and assipned
document number 1000001813

3. The delayed efTective date the dissolution if not cffective on the date of filing:

(efleetive date cannat be prior 1o or more than 90 days teter thaw date document 18 received lor Blig)

4. A description of occurrence 1hot resulied i the limited tiability company’s dissolution pursuant to section
603.0707. Florida Statutcs. (copy 605.0707 on back cover lettary.

the written copsend ol all niembers of the limited liability company

5. W there are no members. enter the name and address of the person appointed o wind up the company’s
activities and affairs:

6. Signature of an authorized persan or if there are no members, the signature of the person appointed and
listed above to wind up the company™s activities and affairs:

Aﬂu. kmﬁ-&h

Steven M. Scolt, Manager
Signature Printed Name
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