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October 2%, 2008

FLORIDA DEPARTMENT OF STATE
BUSINESS FILINGS Davision of Corporations

s

SUBJECT: SSAF, LLC
REF: L0O8000044586

We received your electronically transmitted document.
document has not been filed.

refax the complete document,

Bowever, the
Please make the following corrections and
ineluding the electronic filing cover sheet,

The dogument must contain the effective date of the limited l.'LabiZl.i_g};,J

<
L= = B
company’s dissolution, Ei?} P K
Zz 2 in
The date cannot be upon filing. =t BN
B2 o
Please return your document, along with a copy of this letter, with3n=60 o
days or your filing will be considered abandoned. 5 32 o«K
. . . gy S T
If you have any questions concerning the filing of your deocument, pg§§ge .5 o
call (850} 245-6067. gm g

Neysa Culligan

FAX Aud. #: HOB000244841
Document Specialist

Letter Number: 708A00055447

P.O BOX 6327 - Tallahassee, Florida 32314
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ARTICLES OF DISSOLUTION e ‘H 3 UI
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is __ SSAF, LL.C

2. The effective date of the limited liability company's disselutionis 1] / & | OB

3. A description of the occurrence that resulied in the limited liability company's dissolution pursuant to
Osection 608.441, Florida Statutes, (copy of 608.441 on beck of cover letter).

CK ONE:
All debts, obligations and liabilitics of the limited liability company have been paid or discharged.
OR-
O Adequate pmvnsmn has been made for the debts, obligations and llablhues pursuant 10 5. 608.4421.

5 All remaining propcrty ancl assets have been distributed among its memb-em in accordance with their
rcspective rights and interests.

HECK ONE:
There are 0o suits pending agoinst the company in any coust.
-OR-
O Adequate provision 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
dissolution:

_Typed or Printed nume
Bergic Arce, Momber

Scott Fox, Member

Filing Fee: $25.00

Fox OLucditt Hop 0oo 894 gl >
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