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Augyst 4, 200% , Sl
FLORIDA DEPARTMENT OF STATE

WIKOT, LLC Davision of Corporaiions

2250 MW L3GTH AVE

PEMBROKE PINES, FL 33028

SUBJECT: WIKOT, LIC
REF: LO90000708B78

Howaver, tha

We npecelved your electronically tracnemitted document.
document has not been filed, Plaaza milte the folleowing correctlions and
rafax the complete document, including the electronlc £iling cover sgheat
aArticles of pissolutien for a Ploxida limited liability ocompany must
aomply wlth section 608,445, Florida Statutes. TFor your convenlence, we
are enclesing the appropriste form and inatructions.

IE you hava any further questions goncerning your document, please call

Y
{B50) 24B-6855.
Tammy Hampton FAX Rud. #: B0OD000172693
Letter Number: N09A00026544
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ARTICLES OEETO]:‘ISSOLUTION
‘A LIMITED LIABILITY COMPANY
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1.

3

The name of a limited liability company is
Ut KOTJ LLEC

GG 2 Wd £~ 0N 60
4403 30 RO

NOILYHD
s EJL/$

2. The Artlcles of Organization were filed on ___ 3\ ‘\’l 273, 2009 and assigned document number
LOAO000IORIR . :

3. The date the dissolution was approved: Toly 29,2008

4. A description of occurrence that resulted in the limited liability company’s dissolution putsuant to section
608.441, Florida Statutes, (copy 608.441 on back cover letter).

M. MoLéi‘t?ip _/an clend > decided ¥ Ll&\-\_
O (orvoeethon ¥ wes  Waee  Suiteble
&\/m‘ Wis _ Compeny Yhen__ o CLLC.

S, CHECK ONE:

[B’f\ll debts, obligations and liabilities of the limited liability company have been paid or discharged.
D;\%E&uale provision has been made for the debts, abligations and liabilities pursuant to s, 608.4421.
6. All remaining property and asscis have bsen distributed among its members in accordance with their respective
rights and intérests.
7. CHECK ONE;

Bﬁ'hgc are no suits pending against the company in any court,

-OR-
[ 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:

Signature Printed Name

Leongeds  Moleno.

_M&do_”?_c:&)_i;a,

FILING FEE: 525.00
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