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ARTICLES OF DISSOLUTION
Pureuarit to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of disgolution:
The namc of the corporation as currently filed with the Florida Department of State:
OK- WE HAVE IT LLC

The document pumber of the corporation (if known); L11 000006005

SECOND:
THRD:  The date dissolution was authorizesd: O 210 9/2013

FIRST:

Effective date of dissolution if atplicabls;
{po mote than 90 deys 2fter digsolution o dane)

FOURTE:  Adoption of Dissolntion (CHECK ONE)
B Dissohition was spproved by the shareholders. The number of votes cast for dissolution
wag sufficient for appreval. e
Q Dissolution was approved by the sharebolders through voting groups. o g
~Zen
oy
The following statement must be separately provided for each voting group entitled 7] gg
to vote separarely on the plan to dissolve. - ,_f m
w ZT
The aumber of votes cast for dissolution was sufficient for approval by - 8=<L,
=t
o 2k

(vodng proup)

Sipnature; _
(By 2 director, president or other o¥ces < officert have niot been sefested, by
an inenrporstor - ifin the Innie of a éeclvey, trastes, of other cotrt pppuinted fdnciary, ty

that fidncinry)

HADI EL HALABI

(Typed u: printed nnz of person sipning)

MGRM

(Xl of person mgning)

Filing Fee: 535

H/30002_0‘74- P 3



