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Re: Order#: 6619784 SO B N
Customer Reference 1; None Given
Customer Reference 2:

Dear Department of State, Florida:

Please obtain the following:

Deem, LLC
Canc_:c’llatiﬂn(m)
Florida

Fnclosed please find a check for the requisite fees. Please return document(s) to the atiention of the
undersigned.

e enclosed cannot be processed upon receipt, please contact the undersigned immediately

. Thank you very much for your help.
Mwi l
Jo

Ashley A Mitchell @J
Fulfillment Specialist . (U Va
Ashley.Mitchell@wolterskluwer.com 6}’ er NN £
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COVER LETTER

TOQ:  Registration Section
Division of Corporations

SUBJECT: DEEM; LG

(Name of Limited Liability Company}

{...J
=]
=2
o
5 %
The enclosed Articles of Amendment and fee(s) are submitted for filing. {?’,?ﬁ =2
A
Pilease return all correspondence concerning this matter to the following: % &A
w2 *
. -’:} L&
Jon Lauahiin 2B
~  (Name of Person) E= sk
4
DEEM, LLL. e
’ {Firm/Company)
nd .
wE2l B 3277 Street, Suite. 200 ,
{Address)
\ndianapolis, IN 4422 h
' (City/State and Zip Code)
For further information concerning this matter, please call:
<on Loughlin a2 ) BLD-2465
L(ﬁame of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount;
y& $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL. 32301
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% AN
ARTICLES OF PISSOLUTION oty %, ~
FOR A T B
A LIAIITED LIABILITY COMPANY i 7
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Wt O
W 3
L. The s of a lindled Hability eompany s (?‘(‘J.,{\ <
. o,
DEEM, LI - ‘ 2 o
20

2. The Articles of Organizatiin wers filed op Mﬂfﬂh A, 200k, and_zssignoed docurhent pumbsF
L0l OO0 783247 o

3. The die she disselution was approved: E@‘( i }ﬁ; o0p . C

4. A description of ocrarrencd thut resuired in the |imited Hability company™s Jissolumion pursuant ko section
LS d4], Florlda Sralutes, {copy 602,440 on bask cover loime),

Florid e Linded Lobiddy Company, ok g6 indiona Eoceirpn. L o
Gty Corparry.. DEEM 1L e 08 lndiana UL, Y

.

5 OMECHK ONE;
@lﬂﬁ%‘i cdebis, oblipations zad fHabilktics of lhe limifed liability company have heen paid or discharged.
oy ~IR . : v
D) Adequate provision has been mude for the debis. oblfgarions and Habilites pursunst o 5. 6089421, -

&. All remmining propery and assews bave been distributed among 118 mombers in accordance whh thelr respeetive
rights and interests. :

TOOTECK ONE:

o . . . i
Thave are g spils peodiag seadnst the Company in any Cour, T C%

e ’
. . . o . . "E-;m -3 r
E:]r‘u:ii:gguust provdsion has been made [y the saisfaction of any judginent, order or decrge wh@;@a v

entered against il in any pending sult w ﬁ\

SEgnature Prinnd Mpme

..___f’%%wf Eobimads—r (mey Lawards
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