U ATREANN

) 500061891095

{Address)

(City/StatelZip/ohone #)

[Jrckur  [Jwar ] maiL

{Business Entity Name}
e D LT B
{Document Number)
. . . o &
Certified Copies Certificates of Status ~5 o
=™
St 3 ,
i [ ~Th
: " iy YT B
Special instructions to Filing Officer: Y 8‘
e i A
i
o
%
S5 &
= o

gl |
——)




COVER LETTER

TO:  Registration Section ) . -
Division of Corporations

SUBJECT: Meciden LLC
{Mame of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Cia\«u} ;:0\. (-;;'an‘f’tuva;

(Name of Person)
Meciden LCC -
(Firm/Company)
3412 Clack R #zzt -
{Address) — =
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ey 22
Sacasita FL 3Y2Y R o
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For further information concerning this matter, please call: é- B s
= %
. : SH =
ﬂ,/ﬁwﬂl[a N Gonthier (7Y 73S/ T3 > .
{Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amaunt:
lﬂ $25.00 Filing Fee {77 $30.00 Filing Fee & (185500 Filing Fec & 3 $60.00 Filing Fee,
Certificate of Status Certiffed Copy Centificate of Status &
(additional copy is enclosed) Certified Capy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OFFODRISSOLUTION
ALIMITED LIABILITY COMPANY

1. The name of a limited liabitity company is

M"E([G.é‘{h L LC

2. The Articles of Organization were filed on ‘5// Y4 {/ 25" and assigned document number

L gsbdbbsység

3. The date the dissolution was approved: [2=/-05

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
6038.441, Florida Statutes, (copy 608.441 on back cover letter).
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5. CHECK ONE: ot =
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mA([)[ debts, obligations and liabilities of the limited liability company have been paid or d@%x‘ged}:
-OR- . = o)
[_1Adequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and interests.

7. CHECK ONE:
r_yJThere are no suits pending against the company in any court.

{ TAdequate provision has been made for the satisfaction of any judgment, order or decree which may be
entered agaiast it in any pending suit.

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution:

Signature Printed Name

—ﬁmégﬁgi T Claudia Gunthier

FILING FEE: $25.00



o RESOLUTION

I, the undersigned, Claudia GONTHIER, Secretary of MERIDEN LLC, a limited liability company duly
organized and existing under the laws of the State of Florida hereby certify that a meeting of the Members

of said limited liability company duly called and held on December 1, 2005, wherein a quorum of the
Members being present and voting, the following resolutions were duly adopted in accordance with the

Articles of Organization of said limited liability company:
Resolved, that Meriden LLC will dissolve effective December 1, 2005.

Further, that Meriden LLC, having never transacted any business in the State of Florida and no business
to be transacted in the foreseeable future has decided to dissolve the company.

Further, There are no debis, obligations or liabilities outstanding,

Furiher, there are no assets of the company which have not been distributed among its members in
accordance with their respective rights and interests.

Further, there are no suits pending against the limited liability company in any court.

CERTIFICATION
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In witness whereof, I have hereunto set my hand as Managing Member of said limited liability

this 2™ day of December, 2005

Claudia Gonthier — Managing Member
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Stafe of Florida )
Caunty of Sarasota }

On the .ZEA‘ day of Decerber, 2005 hefore me, the undersigned, a Notary Public in and for the State appeared Claudia
Gonthier to me known {o be the identical person named in and who executed the foregoing Resolution of Meriden LLC., and

acknowledged Wﬁer voluntary act and deed.

Notary Public
My Commission Expires:
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i EXPIRES: Febroary 12,2008
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