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LEE BENTON SAYLER, P.A.

ATTORNEY AT LAW
| 882-A NORTH U.S. HIGHWAY ONE
JUPITER. FLORIDA 33469
(561) 746-7304
{(561) 746-81 73 FAX

April 6,2011
Via UPS 2™ Day Air, Tracking No. 1Z F497035 31 1008 4195
Secretary of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

RE: ARTICLES OF DISSOLUTION PURSUANT TO CHAPTER 808 OF THE FLORIDA
STATUTES., THE FLORIDA LIMITED LIABILITY COMPANY ACE

. SAF CAPITAL , LLC

. SAF CAPITAL VI, LLC
Dear Sir"/Madam:

Enclosed are an original and one copy of the Articles of Dissolution for SAF
CAPITAL, LLLC, and SAF CAPITAL V1, LLC, along with a check in the amount of
$70.00 representing payment of the $35.00 filing fee for each.

Please return filed copies of the Articles of Dissolution in the return envelope
provided.

Thank you for your assistance in this matter.

Sincerely, L

G

Lee B. Sayler
LBS/jle

Enclosures

cc: Mr, Samuel A, Fruscione
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ARTICLES OF DISSOLUTION PURSUANT TO CHAPTER 608 OF
THE FLORIDA STATUTES, THE FLORIDA LIMITED LIAILITY COMPANY ACT

To: Department of State Date Paid:
Tallahassee, Florida 32304 Filing Fee: $35.00

Pursuant to the provisions of Chapter 608 of the Florida Statutes, the undersigned Limited

Liability Company (hereafter Company) hereby adopts the following articles of dissolution for the
purpose of dissolving the Company:

1. The name of the Company is SAF CAPITAL V1, LLC. The Company’s Document Number is

L10000110387. The Company was formed on October 21, 2010.

2. The names and respective addresses of all the members of the Company are as follows:

Name Office Address

GIA R. FRUSCIONE, Member, 17 Nassau Court, Skillman, New Jersey 08558

SAF CAPITAL, LLC, Member, 342 Charroux Drive, Palm Beach Gardens, Florida
33410

3. Allliabilities and obligations of the Company have been paid or discharged.
4. There are no actions pending against the Company in any court.
5.

All the property and assets of the Company remaining after the payment of all debts, obligations
and liabilities of the Company, have been distributed to the members of the Company according

to their respective rights and interests.

The Company elected to dissolve by unanimous written consent of all the members anddhey
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have signed these' Articles of Dissolution.

Witnesses as to
GIA R. FRUSCIONE:

Mmjm_é‘ Date Signed

Mardnr B | , 2011

GIAWRL FRUSCIONE, Member

Printed Name

Printed Name

Witnesses as to SAF CAPITAL, SAF CAPITAL, LLC,

i L gl

Wi L. Golatun)

Printed Name

Date Signed
,2011

By: ﬂ.. A
SAKMUEL A7FRUSCIONE

Manager
—

péef‘— 6 Li/re(/

Printed Name /

STATE OF WIRE -
COUNTY O |-
1 HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State foresaid

and in the County aforesaid, to take acknowledgments, personally appeared GIA R. FRUSCIONE, well

known to me to be a member of the Company described above and that she severally acknowledged
executing same in the presence of two subscribing witnesses freely and voluntarily.

0 ANYLIHI3S

a3

%301y L- ¥y il
SNOILVHOAH0) 40 NOISIAID
VLS 4

WITNESS my hand and seal in the County and State last aforesaid this 31 day of mGth Aot
2011,

Notary Public : ’

%mn DoobrgjMy Commission Expires:
- e Notary Public of New Jersey

STATE OF (o rch, My Commission Expires Dec. 15, 2015

COUNTY OF et Boock

1 HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State foresaid
and in the County aforesaid, to take acknowledgments, personally appeared SAMUEL A. FRUSCIONE,

2



well known to me to be the Manager of SAF CAPITAL, LL.C, described above and that he severally
acknowledged executing same in the presence of two subscribing witnesses freely and voluntarily

WITNESS my hand and seal in the County and State last aforesaid this ¢, day of. %./ ,
2011,

di;/(/

Notary Public
My Commission E

wjihe,  LEE B. SAYLER
"3‘\ m& . Commission # 0D 923805
-% i Expires November 7, 2013
e

@ Bonded Thvu Troy Fain insurance BO-US-7017
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