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ARTICLES OF DISSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of & imited liability compeny is
Lumina Lasik, LLC

2. The Articles of Organization wore flled on NOVEMbEr 4, 2004 - 14 assigned document narober
£04000079861 |

3. The dato the dissolution s approved: /0/‘//20/0

4, A descri occurrence that resulted in th limited laki]
ws“'pg;nn&s (W%HI s ity company's dissolution pursuant to section

on back cover Ieuer)
Death of soie member

5. CHECK ONE:

.“'1{'“’“' obligations and lisbilities of the limitcd lisbllity company have bosn paid or discharged,
DAdeqnma provision has beea made for the debts, obligations and Habflities pursuant 1o 5, 608.4421,
6. All remaining: property and assets have been diswibuted among its members in accordance with their respective
rights and bricresis, e pect

7. CHECK ONE;

.Thqitaxe mo suits pending sgainst the company In any court,

DAdeqmpmwsionhasbeeumade for the satisfaction of any judgment, order or decree which may be
tered aguingt it in any pendng suit.

Signutures of the members having the same perocntage of membership intercsts necessary 10 approve the dissohution:

: ignatare Printed Name
'_Q,_. Massimo Musa, as Personal

Representative of the Estate,
ey

of Marco Musa W
.,.:1“]
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