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SUBJECT: PSI OF NORTE FLORIDA, L.C = S
REF: L97000000459 =

We received your electronigally transmitted document. However, the
document has not been filed. Flease make the following corrections and
refax the complete document, including the electronioc filing cover sheet,
Saction 15.16(2), Florida Statutea, requires each document to contain in
the lower left-hand corner of the first page the name, address, and
telephonhe number of the preparer of the original and, if prepared by an
attorney licensed in this state, the preparer’s Florida Bar membership
numbear.

& desceription of the ocrurrence that resulted in the limlted liabllity
company’ £ digsolution pursuant to secflion 698.441, Florida Statubes
be contained in the document

, must
If you have any questions concerning the £iling of your document, please
eall (850} 487=-6020.

Tammi Cline
Dogument Specialist
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ARTICLES OF DISSOLUTION
FOR A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability companyis:___PST of North Florida, %.C.

—

2. The effective date of the limited liability company's dissolutionis__July 28, 1998

3. A description of the occurrence that resulted in the limited Ilabﬂtty company's dissolution pursuant to section
608.441, Florida Statutes, {copy of 608.441 on back of cover letter).

Company has fewer than 2 mémbers.
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4. CHECK ONE:

X All debts, obligations and liabilities of the limited liabflity company have been paid or discharged.
-OR-

Adequate provision has been made for the debts, obligations and linbilities pursuant to 608.4421,

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

6. CHECK ONE:

X Therearé nio svits pendmg against the company in any court,
-OR-

Adequate prowsmn has beer made for the satisfactionof any judgment, order or decree which may be entexed
againstit in any pending suit.

Signatures of all members;

Typedor Printed name
Reland €. LinfA=ay, Jr. , as Director
- of Soffits &loisks, Inc.

Pravared by: Peter O, Larsen, Esg.

Milam Oterc Larsen Dawson & Traylor, P.A. é

50 North Laura Street, Suite 2750 H98Q00018615 &
Jacksonville, Florida 32202 Ph: (904) 798-3700

Florida Bar No. 0849146



