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- 1, The name ofahmned liability company is __-'5 : o SSECTHETARY D:‘ J;%%’
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2 The Art:cles of Orgamzatlon were fi led on -10/ 14/ 2009 ' and assigned document number
L09000099271 - . '

07/1 5/2010

"., 4.A dcscnptmn of occurrence that resulted in the limited llablllty company s dlssolulzon pursuant 10 sectlon
608.441, Florida Statutes, {copy 608.441.on back cover etter) .

VOLUNTARY DISSOLUTION

h 3 The date the d1sso]utlon was approved:
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5.CHECK ONE:- B T o
.All debts obhganons and l:ab:lmes of the Ilmlted hablllty company have bccn paid or dlscharged
DAdequate provision has been madc for the debts, obligations and habllttlcs pursuant to s. 608.4421.

6 AII remammg property and assets have been dtstrlbuted among its members in accordance with their respective
- _--rights'and interests. - i

" . 7. CHECK ONE: : |
S ' .Therc are no suits pendmg against the company in any court.

DAdequate provision has been made for the sat:sfacnon of any Judgmcnt ordcr or decree whtch may be
e cntered agamst it in any -pending suit.

Slgnaturcs of the mcmbcrs havmg the same percentage of membershlp mtcrests necessary to approve the dlssolutlon
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