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ARTICLES OFI_"O%ISSOLUTION
ALIMITED LIABILITY COMPANY

b, The name of a limited liability company is
VICKERS FAMILY, LLC

2. The Articles of Organization were filed on 95”5”2003 and assigned

document nrumber L03000032544

- - - - . - . !
3. The delayed cifective date the dissolunion if not effective on the date of filing: Nia
(efMective datc canngt be prior [0 of more then 90 days huer than date documert I3 reeeived for filing)

Note: 1f(he date inserted in this block dees not meet Ihe applicable statutory filing requirements, this dae will not be
Listed as the document’s effective date on the Department of State’s records.

4. A description of occurrence that resuited in the limited liabitity company's dissolution pursuant to section
605.0707, Florida Siatutes, (copy 605.0707 on back cover letter).

The consent of all the members.

S. If there are no members, enter the name and address of the person appointed 1o wind up the company's

activities and affairs: NA . . . — .

6. Signature of an uuthorized person or if there are no members, the signatwre of the person appointed and Jisted
above 10 wind up the company's activities and affairs: =
~3

- =
~a
| S J

. i . 4 \{ N Barbara S. Vickers
AT \Ge i} i NG 2 e e - :
ignature 'h T Printed Name o
FILING FEE: $25.00

L
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ARTICLES OF DISSOLUTION
OF
VICKERS FAMILY, LLC

— L - E— - — . Ao o e - . o e

Pussuant to the provisions of Section 605.0707, Fioridu Statutes, the undersigned Flonda
limited liability company hereby adopts the following Articles of Dissolution:

ARTICLE [ - NAME OF LIMITED LIABILITY COMPANY

The name of the limited liability company is VICKERS FAMILY, LI.C (the “LLC"). The
LLC was formed on August 25, 2003 and was assigned document number L03000032644.
ARTICLE 11 - EFFECTIVE DATE OF DISSOLUTION
This LLC shall be dissalved at the date and time of filing of these Articles of Dissolution, as

evidenced by the Florida Department of State’s date and 9ime endorsement.

ARTICLE 11 - APPROVAL OF DISSOLUTION

Pursuant to Section 605.0701, Florida Statutes, all of the members of the LLC unanimously
consent to the dissolution of the jimited liability company.

ARTICLE IV - ASSETS, LIABILITIES, AND CLAIMS: DISTRIBUTIONS

All debts, obligations, and liabilities of the limited liability company have been paid or
discharged. The Manager shall commence to wind up the affairs of the LLC and all remaining
property and asscts will be distributed among the members of the LLC in accordance with their
respective rights and intcrests. There are no suits pending against the limited liability company in
any court.

IN WITNESS WHEREOF, the undersigned has executed these Articles of Dissolution on
December o7 , 2023.

TN e S A e — VA
.__m'\/_(:.l 1" . _L. L U]V/p /.'L) (L"\ b@ﬂ&/_ ..l: .y_/%
TIMOTHY K. VICKERS, Manager BARBARA S, VICKERS, Manager
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