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ARTICLES OF DISSOLUTION. Z oo
FOR =
EVLUTION NUTRITION-LEC o
)
. =
The pame of the limited liability company is EVLUTION NUTRITION ELC (the 2
“Company™).
ARTICLE {1t
The Articles of: Organization were filed on July.8, 2019.and assigned document number
1:115000015013.
ARIICLE 1Ll
The effective date of the Companys dissolution is the date of the filing of these Articles of
- Dissolution.
ARTICLE IV:

The Company is bieing dissolved pursuant to the Action by Written Consent of the Members
and Manager of the Company dated as of the date of these Articles of Dissolution.

EXECUTED: July2/, 2021
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STATEMENT OF TERMINATION.

Pursuant to section 605.0709(7), Florida Statutes, 1 hereby submit the following Statement of Termination:

FIRST: The name of the limited liability company is: " s Nutrifion LLC

SECOND: The Florida Document mumber of the limited liability company.is; _""*%°""1>

THIRD: The date of filing of the initial articles of organization is: *7 20>

:FOURTH: The dato of filing of the dissolution is: 7 > 00"

FIFTH: This limited liability company has compicted winding up its activities and affairs and bas determined
that it will file a statement of termination.

Charies Hemmingway
Typed or printed name of signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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Re: Evlution Nutrition LLG o™
™ Z2<
I -
To Whom It May Concern: =) %‘é
e 2
The undersigned, acting in its capacity as Manager of Evlution Nutrition LLC (the “Dissolving o o7
Entity™, Florida document number L150000019013), which is being farmally dissolved, does
hereby give consent for EVL JV, LLC (the “New Entity”, Florida document number

L.21000342752) to change its nama to Evlution Nutrition LL.C upon the dissolution of the
Dissolving Entity. The Dissolving Entity has no intentions of revoking its dissolution, and
releases its name to the New Entity.

Sincerely,

EVLUTION NUTRITION LLC

By: Incun¢ Health LLC, its Manager
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