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Notice of Limited Liability Company Dissolution

: This s optior

This notice is submitted by the dissolved limited liability company named befow for resolution of payment of
unknawn claims apainst this limited liability company as provided in 5. 605.0712, 1'.8,

This "Netice of Limited Liability Company Dissolution" is oplional and is not cequired when filing a
voluntary dissolution.

Name of Limited [1ability Company: MVP-LS, LLC

Document number of Limited Liability Company is: LO60001 18518

Date of dissolution was: October 31, 2014

-

Description of information that must be included in a wrillen claim:

Name of claimants, date of claim, event giving rise to the ¢laim, amount claimed, and

narne, address and lelephone number of contact o whom the campany should
reply regarding the claim.

Mailing address where claimis can be sent: (Claims cannot be sent to the Division of Corporations)

Joseph J. Kadow, Esq.
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A claim against the above named limited liability company will be barred unless
claim is commenced wilhin 4 years afler the filing of this notice.

Lous T.M..Conti, Authorize Representative

Printed Name of the Porson Filing

Si‘fnntflv fthe Person Filing

Fee: No charge if included with Articles of Dissolutjon. 1f filed sepprately $25.00



