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COAPORAATION SERVICE COMPANY"

ACCOUNT NO. : Iz000000019
REFERENCE : 807
AUTHORIZATION
COST LIMIT : §$ 25.00

5

4305461

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

June 9, 2011
4:46 PM
B07686-010

4305461

NAME ;

DOMESTIC FILINGS

FREEDOM FRANCHISE SALES, LLC

XX ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XXX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Matthew Young - EXT# 2962

EXAMINER'S INITIALS:
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FLORIDA DEPARTMENT OF STATE SISty sy e §
Division of Corporations AlL ity FORI A TE
R ’1';501‘{3
e RESUBMIT A
MATTHEW YOUNG Please give original 2
. - %,
TALLAHASSEE, FL submisslon date as file date. % % 2
Egg)
SUBJECT: FREEDOM FRANCHISE SALES LLC A
Ref. Number: LO3000014366 2 goo

-
We have received your document for FREEDOM FRANCHISE SALES LLC and fp %
the authorization to debit your account in the amount of $25.00. However, the

document has not been filed and is being returned for the following:

Please list the date the dissolution was approved in ltem 3.

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) 245-6914.

Buck Kohr
Regulatory Specialist Il Letter Number: 411A00014255

www,sunbiz.org
Divicion of Cornorations - PO BOX 8327 -Tallahassee. Florida 32314




COVER LETTER

TO:  Reglstration Section
Division of Corporations

gUB mer: Freedom Franchise Sales, LLC
(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing,

Please retumn ali correspondsnce concerning this matter to the following:

Stephanie Alexander

(Name of Person}

Keating Muething & Klekamp, PLL

(Firm/Company)

1 East Fourth Street, Ste. 1400

(Address)

Cincinnati, Ohio 45202

(City/State and Zip Code)

For forther information conceming this matter, please call:

Stephanie Alexander ¢ 213, 579-6528

(Name of Person) {Area Code & Daylime Telephone Number)

Encloeed s a check for the following amount

{/]525.00 Filing Feo [ Jo.00 Fiting Ees & [ Jss5.00 Filing Fee & $60.00 Piling Fec,
Cerlificate of Status Cartified Copy ertificate of Status &
(additicnal copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OBE‘OI;{ISSOLUTION < % q&e
A LIMITED LIABILITY COMPANY ) E\%‘E\}
~ aAm
[ %;?ﬂ@
1. Thenpameofa limitct‘i liability company is ‘V_’_ %‘-’%
Freedom Franchise Sales, LLC -t ’%ﬁ«
. % %
2. The Axticles of Organization were filed on Apl’li 22, 2003 and assigned document number
LO3000014366

June 9, 2011
3. The date the dissolution was approved:

4. A description of occurrence that resulted in the limited liability corapany’s dissolution pursuant to section
608.441, Florida Statutes, {copy 608.441 on back cover letter).

A writien consent authorizing the dissolution was executed by the manager and the sole member of the Company.

5. CHECK ONE:
Aél Piicbts, obligations and liabilities of the limited liability company have been paid or discharged.
DAdequa!c provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

6. All remaining property and assets have been distributed among its membera in accordance with their respective
rights and interests.

7. CHECK ONE:
'1-31)!1:{0 are no suits pending against the company in any coutt,

DAdequate 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 dissofution:

Signature Printed Name

ASPEN INVESTMENT PARTNERS LLC

By: WM
Name: Mlcf/éa{ 'JH@{MOUS

Title: Marlaqaf
\

FILING FEE: §25.00




