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ARTICLES OFDISSOLUTION - Y52 "
A LIMITED LIABILITY COMPANY e, ’%'/
: : . / !p"\ £ C?‘ .
1. The name of a limited liability compaﬁy is ‘ R “ “"'V/;. ‘:30
IQUEST, LLC , e
— - . Gy
2. The A;'ticles of Organization were filed.on 10/10/2007 . and assigned

document number. 1.07000103030 .

3. The delayed effective date the dissolution if not effective on the datsof filing;
' " (effective date cannot be prior to or mote than 90 days later han date document [s received for Dlng)

4. A description of occurrence that resulted in the limited Kability compiny’ s dissolution putsuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover lettsr).

Domestication into Wyoming

i

'5.. If there are no mempbers, enter the name and address of thé person appointed to wind up the company's

activities and affairs; Samuel Ure;'n

P.0. Box 8337

 Jackson, WY 83002

6. Signature of an authorized person or if there are no members, the sigmature of the porson app_hintad and
listed above to wind-up the company’s activities and affairs: L .

J7an Samuel Uresin
Signature T Printed Name
o FILING FEE: $25.00 '




Notice of Limited Liability Compary Dissolution

This notice is submitted by the dissolved limited Ilatnhty company namedbelow for resolution ofpaymcnt of
unknown claims ‘against this limited liability company as provided in s, 615.0712, F.8.

This "Netice of Limited Liablilty Company Dl.s:solutian is optional and § not required when filing a voluntary
dissolution.

Name of Limited Liability Company; | 3U€St, LLC

Daquﬁlent 11u;11hbr of Limited Liability Compginy is: L070001 03030
Date.a 6)" dissolution was: 03/18/2015

Description of information that must be-included in a Wwritlen claini:

'_Dohiesti'cation into Wyoming

v

Mailing address where claims can be sent: (Clailﬁs cannot be sent to the Livision of Corparations) *

P.O.Box8337
- Jackson, WY 83002

A claim against the above named hmned liability company will be barred unlcss a procecdmg to enforce the claim is

commenced within 4 years after the filing of this notice.

-Samuel Uresin - WM@

Printed Namne of the Parson Filing " Sigmature of the Pcrson Flling ——

' Fee: No charge if included with Articles of Dissolution. ¥f flled separately $25.00



