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COVER LETTER

TO: Registration Section
Division of Corpurations

YODABA LLC
SUBJECT:

(Nume of Limited Liability Company)

The enclosed Articies of Dissolution and fee(s) are submitied for filing.

Please return all correspondence concerning ihis maiter to the following:

Avi Guiiman

IName of Persond

Altro LLP

{Finu/Company)

1200 MeGill Callege. Suite 1905

(Address)

Monmtreal, Quebec Canada H3IB 3G7

(Cinvsstate and Zip Coded

For further infermation concerning this matter. please vall:

Avi Guttman 314 940-8077
at ( 1

{™Nume ol 'erson) (Aren Code & Davtime Telephone Number)

Enclosed is i check tor the 1oHowing amount:

O3 525,00 Filing Fee and Certiheate of Dissolution mOSSSHEFiling Feeo Centilicate of Dissolution &

Certitied Copy tadditional copy 1s enclosedd

Mailing Address: Street Address:

Registration Section Registration Seetion

Division vt Corporations Division of Corporations

7.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF DISSOLUTION
FOR =2
A LIMITED LIABILITY COMPANY

1. The name ot hmited hahility company is

Yodaha LLC AR
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. . . Lo - May 29 2012 ;
2. The Articles of Organization were filed on lay ol and assigned

—2'9 '.7\

il 7
document number 112000072008

3. The delaved effective date the dissolution if not effective on the date of Hling:
terteetive date cannot be prior tv or puwe than 99 days later than date document is reeeived for fling)
Note: [he date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be

lisied as the document’s effective date on the Departiment of State’s records.

do Addeseription of occurrence that resulted inihe Imted Labihity company™s dissolution pursuvant to section
603.0707. Florida Statutes. (copy 6050707 on back cover letter).

605.0701(2) - The consent of all the members

GOS.O701(2) - The consent of all the members

60307012y - The consent of all the members

5. I there are no members, enter the name and address ol the person gppointed to wind up the company’s

activities and atairs:

6. Signature of wn authorized person or i there are no members, the signature of the person appointed and listed
above to wind up the company™s activities and aftairs:

74 /% lirian Armolt

Signature Printed Name

FILING FEE: S25.00



