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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Abhﬂh\b Vo diaes At

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitied for fiting.

Please return all covrespondenice concerning this matter to the following:

_lm 2 MeRede

{MNanie of Person)

(Firm/Company) i
eicy o
SIS nX -
{Address) P S
prid
OR\MSe, FL 2280\
(City/State and Zip Code)
For further information concerning this tnatter, please call:
AN X at(Cqdoa ) (Sb- oo
{Name of Person) {Aren Code & Daylime Telephone Number)
Enclosed is a check for the following amount;
[ Js25.00 Fiting vee [ Ja0.00 Fiting Fee & [ Jsss.00 Fiting Fee & gseo.oo Filing Fee,
Certificate of Status Certified Copy Certificatc of Status &

(additionnl copy is enclosed) Cenificd Copy
(additional capy is cnclpsed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corparations ' Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301}




ARTICLES OI%'“ %ISSOLUTION
1
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

_Qheg‘adb_ﬁn\&%\, LAt

2. The Articles of Organization were filed on Q ! T l ol and assigned document number

! CS::HSIj:IE . et -
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3. The date the dissolution was approved: % -
ot
4, A description of occurrence that resulted in the limited liability company's dissolution pursuant tg s)eté_ﬁon 4
608.441, Florida Statutes, {copy 608.441 on back cover letter), T

puksuast dn ETSL Log. MU\ ()
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5. CHECK ONE:

%AH Rdebts. obligations and liabilities of the limited liability company have been paid or discharged.
Adequale provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and inferests. Qoo Addesdum

7. CHECK ONE:

ngtla{e are no suits pending against the company in any court.

DAdequate 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:

~Signature

FILING FEE: $25.00




ADDENDUM TO ARTICLES OF DISSOLUTION FOR ABOGADO HOLDINGS, LLC

1. In accord with the voluntary dissolution of Abogado Holdings, Curtis R. Newsome will
preserve the rights to the vanity telephone number 1-800-LAWYERS (2-800-529-9377) for the
states of Florida and New Mexico. William R. McBride will have the right of first refusal for 1-
800-LAWYERS should Curtis R. Newsome no longer retain said right.

2. Inaccord with the voluntary dissolution of Abogado Holdings, William R, McBride wilt
preserve the rights to the vanity telephone number 1-800-ABOGADO (1-800-226-4236) for the
states of North Carolina, Tennessee, Georgia, Mississippi, Louisiana, Texas, Okiahoma, New
Mexico and the Commonwealth of Puerto Rico. Curtis R. Newsome will have the right of first

refusal for-1-808-EFAWERS should William R. McBride no longer retain said right.
(- 500 Hoaady
3. Should elther Williariv R. McBride or Curtis R, Newsome decide to sell their respective rights

to 1-800-LAWYERS or 1-800-ABOGADO, the individual currently holding the right to said
number shall sell it for an offer deemed to be reasonable at that time,

M///A S 20, lo

William R, McBiide

CU%/’( Ne%om(e/
|

Sworn to and subscribed before me this 0_{day of mé!’g , 2010

A ata Skl s g
Signature of Notary Public - State of Florida

A HeeUHH —CHR st

Print, Type or Stamp Commissioned Name of Not%ry

Personally Knowrjé) OR Produced Identification o
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