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ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the lmited liability company is Uhf‘lSzLOg 2h€f (5 2 ;! ?{ M ,_l[ ] . G/
2. The effective date of the limited liabiluiy company's dissolution is ,:2 "'[:2 ’QE OO _{'I

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}.

neLs tephe . Broo . manoginge _memher- ha
ocinded +o cesian from +Hhe Tompany, this will

4. CHECK ONE:

® Al debts, obligations and liabilities of the limited liability company have been paid or discharged.
-OR-

O Adequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421,

5. All renuaining property and assets ave been distributed vmong s members in accordance witlt thebr
respective rights and interests,

6. CHECK ONE: i
M There are no suits pending against the company in any court. B
-OR- o o
Q Adequate provision as been made for the satisfaction of any judgnient, order or decree, WhiCh may
be enfered against it in any pending suit,

Signatures of the members having the same percentage of membership tnterests necessary 1¢' qpprove.lhe -
dissolution: it

Lo

Signaiﬁz 2 } Typecf or Printed name g

Filing Fee: $25.00



