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1 Name. The name of the Uanted hability company is PROSKENION DESIGN,
LLC.
2. Date of Organization.  The Asucles of Organizanon for the lmied liability
company were filed on May 4, 2016 and assigned Document Number 116000091141,
3. Effective Date. The effective date of the dissolution shzll be December 11, 2024
or, if later, on the date of filing of these Articles of Dissolution.
4. Authotization Pursuant to Section 003.0707, Florida Statutes. The dissolution was

approved by the members of the limited liability company. The number of votes cast for
dissolution was sufficient for approval pursuan: to the articles of organjzation and/or the operating
agreement, as each may currently be amended.

3. If there are no members, enter the name and address of the person appeinted to
wind up the company’'s activitics and affiirs:

N/A

6. Signature of an suthorized person or, if there are no members, the signature of the
person appointed and listed above 10 wind up the company s activities and affairs:
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R. Duncan MacKenzie, Manager 4~
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