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ARTICLES OgélgSSOLUTION
A LIMITED LIABILITY COMPANY

1. The nams of a limied l{ability tompany is
Grooveshark, 10.C ) —

and agcigned dotument pumber

2. The Anticles of Organization were flled og Jone 11, 2007

3. The date the digsolution was appraved: Scptomber 25 2007 .

A desoriptiop of ovcutrence thot yesuited in tha Limited lmbzh company*s dissoluticn pursuant to seation
R 3 P S B o o Y ?
Uptn writtan consent of tho Mansgen: and ths Mambers of tha imited llubllily company.
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$. CHECK ONE:; :D 5o
EA]J debis, obligations and linbilitics of the limited Liabiiity coropany bave boe poid ar dmhu.rgcd =

[]Adequm provision bas bean mads for the debis, obligntions and liakilities pucsuant o &508 4421 2

& All remammg pmperty and gssets have besn distributed among its megnbers in socordancs with thmr mpemm
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rights and inger,
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7, CHECK ONE: ; ' .. i Mes
[E]Theremmwuu pending !.gunst&mcnmpm}rinmy vourt r—IJ (f,; >
Adequite mvmmn}mbmnmdnformcwfnm of al udgmml,ard.uordccmwhschx 7. ba
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Signeturss ol the membare having the sums percentage of tembetship interests necatcary to approve e dissolution:

Signature / Printed Name
‘_‘ﬁgdyﬂ“'/ L i .,..-d.‘... C k Baoage Medic Ormup, Ine.
/I - ’ By: Sumuc) Taruntino, CRO
FILING FEE: §25.00
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