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FIRST:

SECOND:

THIRD:

FOURTH:

FIFTH:

SIXTH:

ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

The name of the limited liability company is Merilon Capital

Ltd. Co.
The effective date of the limited liability company’s dissolution
is upon filing.

A description of the occurrence that resulted in the limited ,
liability company’s dissolution pursuant to section 608.441,
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Florida Statutes: The limited liability company has ceased <.
transacting business. & 25
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All debts, obligations and liabilities of the limited liability - ;;‘% T
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company have been paid or discharged. = %;j =
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All remaining property and assets have been distributed am\gng__f:_a'
o
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its members in accordance with their respective rights and

interests.

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

Signature of the members having the same percentage of membership
interests necessary to approve the dissolution:

Printed Name:

Signature:
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Neil Gaitely
(Member)
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