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ARTICLES Og‘ofl)lISSOLU'l‘ION
A LIMITED LIABILITY COMPANY

1. The name ‘of a limited liability cmﬁpany is
PIKSIE, LLC

2. The Articles of Organization were filed on 12/03/2008 - ' and assigned

document number L09000115395

3. The delayed effective date the dissolution if ot effective on the dateof filing;
{effective date cannot be prior to or more than 90 dnys later than date document s received for Tiling}

4, A dssori ‘}mon of ocourrence that resulted in the limited liability compny’s d:ssoluhon pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
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5, If there are no members, enter the name and address of the person appointed to wind up the @npemy
activities and affairs: Samuel Uresin
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P.O. Box 8337

Jackson, WY 83002

6. Signature of an authorized pcrson or if there are no members, the sigzature of the person appoinied and

!1sted abovc to wind up the company s activities and affairs:

WM{,‘___ .- Samuel Uresin

- Signeture Printed Name
' FILING FEE: $25.00



Notice of Limited Liability Company Dissolution

1

This notice is submitted by the dissolved limitéd liability company named below for resoluﬁ'on of payment of
. unknown claims against this limited liability company as provided in s. 6050712, F.8,

: This "Notice of Limited Liability Company Dicsvlunon" is optional and is not required when filing a voluntary
: ' dissolution.

Namo of Limited Lisbility Company:. T INSIE, LLG
L090001156395

Document number of Limited Liability Company is;

D y .03/18/2015

Date of dissolution was:

Description of information that must be included in a written claim: -

Domestication into Wyoming

1

Mailing address whete claims can be sent: (Claims cannot be sent to the Division of Corporations) ‘

P.O. Box 8337
Jackson, WY 83002 :

A claim agamst the above named limited hablhty company will be Barred unless & procce,dmg to enforce the ¢laim is
commcnccd within 4 years after the filing of this natice.

Samuel Uresin ' : WL»—___‘

Printed Name of the Person Filing Signatusc of the Person Filing -

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



