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ARTICLES OF DISSOLUTION

< 2
FOR 2 2
A FLORIDA LTMITED LIABILITY COMPANY T ¢ O
v ~ <
z T
i. The name of the limited liability company is ‘Q}: 7% -’
Natarliyn, EBLC Eé;%;. f?
i i September 15. 2005 o &
2. The date the dissolution was spproved: Septesber 15. 200 % = o

3. A description of the ocewunrence that resulted in the limited liability company's dissolution purs?;;r;t? to
section 608,441, Florida Statutes. (copy of 608.441 on back of cover letter).

Incorrectly formed - saticy should have been & corporation, not a limiced

liabilicy company.

4, CHECK ONE: )

v A%IR debrs, obligations and liabilitles of the limited lahility company have bean pajd or discharged.
DR

Q Adequate provision hax been made for the debts, obligations and Kabilities pursusnt to s. 608.4421.

5. All remaining propecly and assels huve been disiributed among fts members in accordance with their
respective rights and interests.

6. CHECK ONE:
@A Tg;;{c are no suits pending ageinst the company in any court.

Q z;..dcquatc provizion has been made for the satisfaction of any judgment, order or decree which may
be entered against it in any pending suit.

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

Signai 7/ A/(/ Typed or Printed name
S v 103 0
Vi tior 1. M&Wr

Filing Fee; $25.00
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HOLCOMB & MAYTS, P.A.

Arioriieys And Counselors at Law (é
0} N. ARMENIA AVE. e, Zp P
TAMPA, FLORIDA 33608 A Ay
Fhipat: (§13) 13558535 A <o '\//
Fux; (313) 1555124 (( <, - (
VILTOR W, HOLCOMS Ami%:.'mm.:ﬁ <
«x B
AFFIDAVIT ‘S
%
STATE OF FLORIDA. /4“7 ,{,r
COUNTY OF HILLSBOROUGH

BEFORE ME, the uadersigned authonly, personally appeared Victor W. Holcomb, who,
after heing duly sworn on oath, deposes and says:

L. This Affidavit is being made based upon the personal knowledge duc to being the
ncorporator for Naterlyn, LILC (hereinafier the “Company’™).

2, That the Company was formed in errar, and sccordingly the undersigned wishes the
Company to be dissolved.

3. That the undersigned has no mtsulion of reinstating the Company.

FURTHER AFFYANT SAYETH NOT.
(/ ua { \‘J\/(./ﬁ

Victor W. Holcomb *

Swomn io and subgcribed before me this | (o day of Sepiember, 2005, by Victor W.
Holcomb, who is personally known te me or has produced as
idenfification.

Notary Public, State of Florida
My Comrnission Expires:
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