4000354046

(Reguestar's Mame)

(Address)

(Address}

(City/State/Zip/Phone #)

[] micxue []\NNT [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Ofitcer:

Cifice Use Only

g CHATHAM
.‘AN -1 200

e N B N I R N

~
»

SRS

S ]

P

AR

400441343734

se 5 (1)

-~




T Registration Section

Dyivision of Corporations

Saiori Group USAL LLC
SUBJECT:

COVER LETTER

{(Name of Limited Liabiliey Company)

The enclosed Articles of PHssolution and fee(s) are submitied tor tiling,

Please retnen all correspendenee coneerning this matter 1o the [ollowing:

Kevin I Jursinski, Fsyg,

(Name ol Peesan)

Eaw Oftice of lursinski & Murphy, PLLC

137010 5. Tamam Tl

{IFirmiCompuny)

Fort Myers. FI 33908

{Address

tCitysState and Zip Code)

For further information concerning this matter. please call:

Kevin I Jursinski. isq.

g (

2139 337-1147

)

{(Name ol Person)

LEnclosed is & cheek tor the fullowing amount:

& 2500 Filing Fee and Certiticate of Dissolution

Mailing Address:
Registration Section
Division of Corporations
O, Box 6327

Talluhassee. F1, 32314

iS5

(Area Code & Davtime Telephone Nuiber)

300 Filing Fee, Certileae of Dissolution &
Certitied Copy Gadditional capy is enclosedy

Street Address:
Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallabassee, FI. 32303



ARTICLES OF DISSOLUTION
FOR
A LINITED LYABILITY COMPANY

I. The name of a limited hability company is

satori Ciroup USAL LEC

and assigned

- . . N - (/1272024
2. The Articles of Organization were lied on 220
20003540406
document number e
3. The delaved ellective date the dissolution if not ellective on the date of {iling:
teffective date cannot be prior 1o or mare than 90 days later thun date document is received for tiling)
Nuote: 1fthe date inseried in this block does not meet the applicable statutory filing requiremients, this date will not be

listed as the document’s effective date on the Depariment ol State’s records,

4. A desceription of occurrence that resulied inthe limdted liability company’s dissolution pursuant to section
603.0707. Florida Siates. (copy 603.0707 on back cover leiter),

Articles ol Conversion should have been filed.
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5. Ifthere are no members, enter the name and address of the person appointed to wind up the-company™s |
lamues Anderson BN = . "'-:
activities and alTairs: T ) Coe = .
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i
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42461 Cascade Drive

Habeock Ranch, K1, 33982

the signature of the person appointed and listed

6. Signature of an authorized person or i there are ne imembers,
above 1o wind up the company s activities and atfaies:

James Anderson

Printed Name

Signature

FILING FEE: 82500



