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- CORPDIRECT AGENTS, INC. (formerly CCRS) ‘'

515 EAST PARK AVENUE
'TALLAHASSEE, FL 32301

222-1173

- FILING COVER SHEET

- ACCT. #FCA-14

CONTACT: |
‘DATE:

" REF. o

" CORP. NAME;:

Kim Weidenbach
08/06/10
002083.130250

STOWN GO, LLC

i

() ARTICLES OF INCORPORATION { ) ARTICLES OF AMENDMENT ( XX) ARTICLES OF DISSOLUTION

() ANNUAL REPORT
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{ ) REINSTATEMENT
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( )MERGER
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- (_)OTHER:

{ ) LIMITED PARTNERSHIP { )LIMITED LIABILITY

( ) WITHDRAWAL
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ARTICLES OF DISSOLUTION v Yot
- )
A LIMITED LIABILITY COMPANY % %25
. _ 68{ ,’.\é‘.ﬂ
_ _ .
1. The name of & limited liability company is &
STOWNGO, LLC
2. The Articles of Orgenization were filed on June 21, 2010 and assigned document number

10000066056 .

3, The date the dissolution was approved: June 21 ! 201 0

"+ 4. A description of-occurrence that resulted in the limited liability company’s dissolution pursuant to section
* 608,441, Florida Statotes, (copy 608.441 on back cover lstter). ‘

" Upon written consent of the sole member of the limited liability company.

5. CHECK ONE:
mAngebm, obligations and liabilities of the limited linbility company have been paid or discharged.
[ Adequate provision has besa mnde for the debis, obligations and Jiabilities pursuant fo 5. 608.4421.

6. All remaining property and assets have besn distributed among its members in accordance wilh their respective
* rights and inferests, )

7. CHECK ONKE;
[Z]’I‘him are no suits pending against the company in any court.

-OR-
[ JAdequare provition 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 baving the same percentage of membership interests necessary to approve the dissolution:

Printed Name
Survivor's Trust of the Dupuls Family Trust, Sala
Member By: Frank Dupuis, Trustee

FILING FEE: $15.00 _



