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CORPORATION SERVICE COMPANY'

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

July 28, 2010
11:11 AM

463511-005

7731050

1200060000195
463511 7731050
00

NAME :

DOMESTIC FILINGS

TRINITY AGENT, LLC

XX ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON:

Doreen Wallace

EXTH# 2928

EXAMINER'S INITIALS:



ARTICLES ol‘[rol?{ssowwou )
A LIMITED LIABILITY COMPANY

1. The name of 8 limited linbility company is : < u( .
' e N e . N TR . PN Y g Vb
TRINITY AGENT, 1.L.C ‘ 2 i A
2, 'The Artloles of Organization were filed on 10/13/2009 and nssigmed document numb{v fb;q,? : *"
L09000098932 @ o o2
I/
, g 5 X
~ 3.The dote the dissolution was approved: M -2)- 2010 % 4]

= 4, A desoriplion of ocourrence that resulted in the Tinited linbility comprny’s dissolution pursunnt to soction
- G608.441, Florida Staiules, (copy 608.44] on back covor Jatter),

Nearet statden! business

~ 5.CHECK ONE: .
.. : A(!)' P:i_ubls, obligations and Habllitles of the limited linbility company have been paid or discharged.
DAdaqunta provision hus boon made for the debig, obligations and Habllitles pursoant 1o g, 608.442)

“6. All remnining property und asscls have been disuibued sinong its members in nccordnnce with their respective
. " rights ond intorcsta, -

7. CHECK QNE:
’1‘(13?{c are no.auits pending agninst the compmiy in any court., -

. D;\de(;untu provision hus beei made for the satlsfection of any Judgment, order or decres which mny be
entared ngaingt il in any pending suit. _ :

- - Slgnatures of the members having the sume perecniape of membership Interesis necossary to approve the dissolution:

Signature _ Printod Name

_ @MW - Dewn A Qutcner. mewbn

FILING FEE: 52800




