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ARTICLES OF DISSOLUTION
OF

EMICAML, LLC

The undersigned, being all of the Members of EMICAMI, L.LC (the “Company”), a

Florida limited liability company, in accordance with Florida Statutes §605.0707 do hereby
certify the following:

I.

2. The Articles of Organization were filed on February 24, 2004 and assigned
document number L.04000014620.

3.

The name of the Company is EMICAMI, LLC.

The ecffective date of the dissolution of the Company is upen filing of these
Articles of Dissolution with the Department of the Siate of Florida.

4, The Company is hereby being dissolved, pursuant to Florida Statutes §605.04073,

upon the wrilten consent action of the members of the Company.

5. All debts, obligations, and liabilities of the Company have been paid or

discharged pursuant to Florida Statutes §605.0709.

6. All the remaining property and assets have been distributed to the Members in

accordance with their rights and interests in the Company.

7. There are no suits pending against the Company in any court.

Dated this | & day of Pr@n"ﬂ , 2014,
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KARL{A WITTKOP ROCHA
Member




