(Requestor's Name)

(Address)

(Address)

1 (City/State/ZipiPhone #)

[ Pckue [ war [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

8. KOHR

RMANMNEL

600238520356

o

e i3
D
N~ D

i

ot ) :::7
o -
- B
— -
<0

St S
R VA W
4335

._\
e

it a |

37

A1VES 40 AMvd

eC:RY igammzlL
Jed3] 48 K

R THE IS PtE



esg. WDlease Lile (%

CORPORATION SERYIGE COMPANY

ACCOUNT NO. : TI20000000195
REFERENCE : 319267 7901137
- “:";‘ bl
AUTHORIZATION : 5 T
-7 =
COST LIMIT : §$ 25.00 )
————————————————————————————————————————————————————————— T :.":’;:lf-\ By
N
ORDER DATE : August 20, 2012 % Rt
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ORDER NO. : 319267-005
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DOMESTIC FILINGS

NAME : ROCK THE OCEAN PRODUCTIONS
LLC
AX ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap - EXT# 2951

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Bocky #\L Otean Vrodvehons LLC

— — {‘3 A
(Name of Limited Liability Company} <

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

i Plesse return all correspondence concerning this matler to the following:
|

‘

|

Dnm‘ [ | HF:S WI‘Q‘!{-

(Name of Person)

M/ nbC and, ASSoa\n{ts‘, L

(Firm/Company)

5‘/ /MVﬁ:c. S,wm 55{‘, Sua“{'& 350

ZAddrcss)

Nestwlle. . TN 357203

- (City/State and Zip Code)

Far further information concerning this matter, please call:

Dnmll.l V\n‘s WJ\“‘\L\(— al{ I'Q [/ 5 ) 832" (0 34[7{

(Name of Person) {Area Code & Daytime Telephone Numt;cr)

inclosed is n check for the lollowing amount:

Eizs.uo Filing Fee [ 130.00 Filing rec & []sss.00 viting Fee & [ s60.00 siting Fee,
Certificate of Status Certified Copy Certificate of Siatus &
{dditivnal copy is enclused) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FLL 32314

STREET/COURIER ADDRESS:

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION -:g. ’f;;,- -,
FOR B LT
A LIMITED LIABILITY COMPANY < @“‘,{j&,
% %5
1. The.name of a limited liability company is 4_‘: /";j
2
gnb% #1!4 (eean ﬁ‘oc(ucﬁ'ons, L.C 5.

2. The Articles of Organization were filed on

8.20.1Z.

12000106495 ¢

3. The date the dissohition was appraved:

8.720.12.

and assigned document number

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
608.441, Florida Statutes, (copy 608.441 on back cover letter),

Forpied _in ermor = De net ;;:Lu. o r?_sc.‘u{.:.}.. te disselction

5. CHECK ONE:

All debts, obligations and liabilities of the timited liability company have been paid or discharged,

*0OR-
DAdequalc provision has been made lor the debts, obligations and liabilities pursuant ta s. 608.4421.

6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and interests.

7. CHECK ONE:

m;l"herc are no suits pending against the company in any court.

I_—_IAdf:qume provision has been made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suit.

Signature

Printed Name

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution:

/l}lfh'&s (5/—1? Sfﬁcar

L=

FILING FEE: $25.00



