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ARTICLES OF ?{SSOLUTION
A LIMITED LIABILITY COMPANY

1. The aame of a limited liability company is
Assel Recovery IX, LL.C

. The Anicles of Organization were [ilcd on February 8, 2011 and ussigned

(&)

document number L11000016556

3. The detayed ellective date 1he dissofution if not effective on the daie of [iling:
(effevrive dule Ganot Iw prior fu or muse than 91 Juy s lnter than dare dosoment §s seceived Jor iling)

S

A descr_lftlon of accurrense that rosulted in the lmited liability company’s dissohiion pursuani to section
605.0707, Florida Suntutes, (¢copy 6050707 on back vover letier).

The consent of all the membars

5. Ifthere are no members, enier 1he name and address of e person appointed ko wind up the company's

aclivities and afTairs:

- - m e e e it ra A mn v e —— o ———— — -

6. Signawre of an autharized person or if there are no menbers, te slgnature of the person appointed and
listed above 1o wind up the company™s activitics and afTsirs:

Q&% —_ @ L\U..., L ‘A(Jp;)(q; ‘NL“--""L

U/ Signature Frinied Name 1
FILING FEE: $25.00
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