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1. The name of a limited liability company is

2. The Articles of Organization were filed on 3/ | 3 / ,Q,Ooq and assigned document number

..L.og 00002 '-l 135

3 "Thie dite the Aissolution was approvcd : MQKCJ\ 2 ? :‘20 \0

4. A description of occurrence that resulted in the llrmted llablllty company's dissolution pursuant to section
608.441, Florida Statutes, (copy 608.441 on back cover letter).
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entered against it in any pending suit. .
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