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ARTICLES OF DISSOLUTION .
A LIMITED m%w COMPANY SECHETAN: 11 ATE
5 TALLAHASSEE, FLORIDA
1. The name of a limited liability company is
SP Highland, LLC '
2. The Articles of Organization were filed on AREUSt 2, 2004 and saxigned document number
LO4000057093 ’

3. The dato the dissolution wan approved: December 6, 2006

4, A description of ocourrence that resulted i limitad liability company’s dissohrtion pursuant i
§08.441, Florids Starutes, (popy 608.441 pn back coves letter) .+ {0 sestion

Writien congent of all of the mombers of the limited liahility company © dissotve.

5.CHECK ONE:
%lﬁﬁu,obﬁgaﬁommdﬁabmﬁmdmswﬁabﬂhycmmvaebmpaﬁmﬁmm
[JAdequate provizion hes boen made for the debts, abligations and labilities pursuant to s. 608,4421.

6.All naic propesty and asscts have been distriutod among its mombars in accordance with their respective
7. CHECK ONE: - |
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te tsion has been mads for isfaction of uy j
L) Adequa pmv:m:l::my do f the satisfaction of any judgment, order or decres which may be
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