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ARTICLES O DISSOLUTION
OF
PURE BARRE JAX, LLC

a3t

ARTICLE I

The name of this limited liability company is PURE BARRE JAX, LLC {the
“Company™).

ARTICLE 11

The Articles of Organization of the Company were filed on March 20, 2012, and
were assigned document number 1.12000038752.

ARTICLE Ul

The dissolution of the Company was authorized by written consent adopted by the
sale Member of the Company an March _{p_, 2015,

ARTICLE IV

The dissolution of the Company shall be effective as of the date of filing of these
Articles of Dissolution.

Dated this é#l day of March, 2015,

(-_—‘_:-:_:’—/7’.
-c:ﬁ:—*——"'-_‘——"

JAMES E. ALBERTELLY,
Member
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Notice of Limited Liability Company Dissolution

This notice is submitted by the dissolved limitad liability company named helow for resolution of paymeni of
unknown claims against this limited liability company es provided in 5. 605.0712, F 5.

This "Notice of Limited Ligbility Compuny Dissolution" is optional and is not required when filing a voluntary

dissglution,

Name of Limited Liability 'Cumpany: PURE BARRE JAX! LLC

Document number of Limited Liability Company is: 112000038752

Date of dissolutlon was; MML CD_J,AOJJ"

Description of information that must be included in a written claim:

The identity and comtact Information for the person or entity asserting the clalm, a description of the basls far the daim,

the date the claim aross, the amount of the claim, and s dascription of the facls and Circumsiances underlying the claim,

Mailing address where claims can be sent: (Claims cannet be sent 1o the Division of Carporetions)

208 North Laura Street

Suite 800
Jacksonville, FL 32202

C8 M 9- g g

A claim against the above named limited liability company will be barred uniess a proceeding to enforee the claim is

commented within 4 years after the filing of this notice.
-—-""“-—”:Zl

James E. Albertelli
Signoture of the Persen Filing

Prinied Name of' the Person Fillog

Fee: No charge il included with Articles of Dissolution, If filed separately $25.00
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