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To Whom It May Concern:

Zo San Y
Our names are Rolland Neve and Trisse Neve, managers/owners of Strider Industries,
LLC. We are dissolving this LLC due to geographical location and movement. Our phone
number is now 304-728-9040, and our new address is:
259 Turnberry Dr
Charles Town, WV 25414,

Thank Y.
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Attached is the Articles of Dissolution and the $25 filing fee.
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ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is STRIpErR  INJuSTRIES L
2. The effective date of the limited liability company's dissolution is 28 TAM a4

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: TG
™ All debts, obligations and liabilities of the limited liability company have been paid-p jxsc harged. =
OR (./ k3
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3 Adequate provision has been made for the debts, abligations and liabilities pursuanlﬁ&; c';: 66?;4429’3%

5. All remaining property and assets have been distributed among its members in acaorq’cance w"ﬁ-h their

respective rights and interests. <

-
r

ouoE

6. CHECK ONE:

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

0O Adequate provision has been made for the satisfaction of any judgment, order or decree which may
be entered against it in any pending suit.
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Signatures of the members having the same percentage of membership inierests necessary to approve the
dissolution:

Signature Typed or Printed name
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Filing Fee: $25.00



