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ARTICLES OF DISSOLUTION
OF
FS EFA, LIC

The undersigned, being the Manager of ¥S EFA, LLC, a Florida limited liability
company (the “Company") hereby certifies as follows:

1. The pame of the limited liability company is ¥S EFA, LEC; a Florida
limited company (the “Company™).

2, The Articles of Organization of the Company were filed with the Florida
Secretary of State on August 9, 2011, and assigned Document No. L11000091621.

3. The dissolution of the Company was duly authorized, consented to, afid
approved by all of the Members of the Company by a written consent dated as of
December 17, 2014,

4, All debts, obligations and liabilities of the Company have been paid or
discharged, or adequate provision has heen made therefor pursuant o the provisions of
Chapter 605, Florida Statutes,

S, All remaining property and assets of the Company have been distributed by
the Company to the undersigned in accordance with the undersigned’s right and interest in
the Company,

6. There are fio suits peirding against the Company in any court,
7. The dissolution shall be effective as of December 31, 2014.

IN WITNESS WHEREOF, the undersigned has executed these Argic]es of
Dissolirion on this l’-liy_ day of December, 2014, :

MANAGER:

Name' ,ng’ytﬂm ’PL\ %_a

Title:, CEO e 9
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