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February 17, 2006 2
FLORIDA DEPARTMENT OF STATE
ARJAYDI ENTERPRISES, LIC Bvision of Corporations

8900 CARIBREAN BLVD
MIDMI, FIL. 33157

SUBJECT: ARJAYDI ENTERFRIEES, LLC
REF: L0400D0D7E59

We received your electronically trapmsmitted dooument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cower sheat.

You must complete number 3 of the application, and give a descripton of
the occurence that resulted in the dissolution.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

ou have any questions concerning the filing of your document, please

If v
vall (850} 245-6967. )
FAX Aud. #: HOs0C00043003

Michelle Hodges
Document Specialist Letter Number: 606AL0011472
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ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is ___Arjaydi Enterprises, I1.C

2. The effective date of the limited liability company's dissolution is_Upon filing

3. A description of the occurrence that regulted in the limited liability company's dissolation pursuant to
Osection 608,441, Florida Statutes, (copy of 608.441 on back of cover letter).

mO\IU\% T another  SHafe.

HECK ONE:
A-OH debts, obligations and Habilities of the limited liability company have been paid or discharged.
R-

| Adcquate prowsmn has been made for the debts, ubhgatn:ms and liabilities pursuant ta s. 608. 4421

5. All remaining property and assets have been dutnbuted among 1ts rzembers in acmrdance with their
respective rights and interests.

L CK ONE: -
Tl(:)i{e am no suits pendmg against the company in any conrt. ;

[ Adecuate provision has been made for the satisfaction of any judgment, order or decree, whick 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:
Signatore Typed or Printed name
- . ) :
Candi Dragonetii, Member
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