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ARTICLES OF DISSOLUTION
' FOR .
T A FLOR]])A LD[ITED LIABILITY COWANY

1.The x;éi‘r_lg: of ihe limited liability companyis __Andersen Magsage Therapies LLC

2. The effective date of the limited liability company's dissolution is March 3, 2004

n 608.441, Florida Statutes, (copy o' 608441 on back of cover lctter).
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a All debis, ubhgauons and liabilities of the limited Lability company have been paid or dlscharga.
-OR~

3. A description of the occurrence that resulted in the itmited Lability company's dissolution putsuant to
Osecli:b i

] Adequate pmvmmn has been made for the detus, obhgatmns and labilities pursuant to s. 608,4421.
5. All remainin pmpcrty and asgets have been distributed among its members in accordance with their
I\:specnve rights and Interests.

6, C].IECK ONE:
There are no guits pending against the company in any court.
-OR-

Q Adequate provision has beei made for the satisfaction of any judgment, order or decree, Which may
be entered againgt it in any pending suit.

g;;;:a;tures of the members having the same pereentage of membership interesis necessary o approve the
issohnion:

ignature Typed or Prnted name
hY Dean Andersen, Member
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Filing Fee: $25.00
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