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* Debbie Norton
1019 Manigan Ave,
‘QOviedo, FL 32765

February 12, 2003 OOLQ% _ Dot |

nHol
Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

To whom it may concem,

This letter is to notify you that "DJ Grafix and Printing” has no longer been in business as of

August 31, 2002. (pA155T0

I have attached an article of dissolution. If you bave any questions or require any other
information, please do not hesitate to contact me at 407.739.8006.

Very truly yours,

Delmolth NESto—

Debbie Norton
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FLORIDA DEPARTMENT OF STATE

Ken Detzner
Secretary of State

February 21, 2003

DEBBIE NORTON
1019 MANIGAN AVE.
OVIEDOQ, FL 32765

SUBJECT: DJ GRAFIX AND PRINTING, LLC
Ref. Number: L02000013370

We have received your document for DJ GRAFIX AND PRINTING, 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.

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 concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 603A00011585

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF DISSOLUTION
- FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability companyis ___ {1 (OV}SG ¥ and Ori ﬂ'\"\ 'f\%’, U/C/

2. The effective date of the limited liability company's dissolution is ( 3;1%& Zﬁt a\ ) &( ﬂ PN

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

0 All debts, obligations and liabilities of the Himited liability company have been paid or discharged.
-OR-

ﬁ Adequate provision has been made for the debts, obligations and labilities 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.

6., CHECK ONE:
There are no suits pending against the company in any court.
-OR-

QO Adequate provision has been made for the satisfaction of any judgment, order or decree, which may
be entered against it in any pending suit.

Signatures of the members having the same percentage of membership interests necessary fo approve the
dissclution:

Signature Typed or Printed name

Dedmed N - eleoray Norton
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Filing Fee: $25.00
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