LOA’

OOOIS3 Y%

—] rTil:(n)«;ymmymwwmlmm:

(Business Entity Name)

{(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AL




ARTICLES OF DISSOLUTION — ~—  FILED

FOR 034
A FLORIDA LIMITED LIABILITY COMPANY uLar 3 2]

L OF STATE

1. The name of the limited liability company is __ WESTCOTT AND NDOVOQ, ILIC

2. The effective date of the limited liability company's dissolution is ___6/30/2003

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).

Upon the writen consent of all of th of ligbility company.

CHECK ONE: '

iii All debts, oblipations and liabilities of the limited hab]hty company have been paid or discharged.
-OR-

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.

6. CHECK ONE:

@ There are no suits pending against the company in any court. _ ___

-OR-
O Adequate prowsxon 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 to approve the
dissolution: . R

Sign ‘ Typed or Printed name

I B - - e

- | . __Daniel J, Probst

Filing Fee: $25.00

[ALLAHASSEE, FLORIDA ’



DISSOLUTION OF WESTCOTT AND NDOVOQ, LLC FILED

_ 03JUL 21 £M 9: 2y
I, the undersigned, DANIEL J. PROBST, hereby consents to, acknowledges, and accepts

the dissolution of WESTCOTT AND NDOVO, LLC. Tt P ARY OF STATE

I;‘aLLﬁaHASSE‘E, FLD%IDA
Ddted

DAP&’I};/I. PROBST




