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Glenda E. Hood

Secretary of State
May 13, 2003
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SUBJECT: ONVEX LLC T2 e
Ref. Number: W03000013683 % o
22
A2
N

We have received your document for ONVEX LLC and your check(s) totaling
$43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

There is a balance due of $11.25.

You have completed the form for a corporation not a limited liability company.,
We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6043.

Joey Bryan
Document Specialist Letier Number: 103A00029410
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LOGICALLY INSANE
PO BOX 771465

OCALAFL 34477

Request taken by: [rivers
05-19-2003

The forms you recently requested from this office are:

{1) 313. Dissolution LLC

Should you have any questions or need any further information,
please contact us at the address below: .

Division of Corparations - P.O. BOX 6327 - Tallahassee FL 32314
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ARTICLES OF DISSOLUTION ” “%f/ <,
FOR i, H <o
A FLORIDA LIMITED LIABILITY COMPANY <z . & O

— Py
1. The name of the limited liability companyis ___ ONUE ¥ £LL C %

2. The effective date of the limited liability company's dissolution is __/¥] £ 3 5, 204037

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

‘b{acﬂm ai@“ W/g,,p%éiﬂ W{/ _
sof e :

4 /CHECK ONE:
All debts, obligations and liabilities of the limited liability company have been paid or discharged.
-OR-

1 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-

T 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 to approve
the dissolution :

Si e Typed or Printed name
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Filing Fee: $25.00



