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Avrticles of Dissolution of Limited Liability Company

Limited Liability Company Name

Pursuant to the provisions of the Utah Limited Liability Company Act, the undersigned Limited Liability
Company adopts the following Articles of Dissolution:

File Number:
First: The address of the designated office:
Street Address
City State Zip
Second: The effective date of the dissolution
Third: Reason for dissolution:
Fourth: If dissolution occurred by written agreement of the members, a statement to that effect.

Please attach statement.

Under penalties of perjury, | declare that these Articles of Dissolution have been examined by me and are, to the
best of my knowledge and belief, true, correct and complete.

Dated .20

By: | Authorizing Partysign hereaftertheform is printed
Limited Liability Company Member or Manager with Management authority.

Printed/Typed Name and Title
Additional filing requirements:
One (1) original or true copy of the Articles of Dissolution. If the filer requests a copy of the Articles of
Dissolution an additional exact copy of the filed document along with a return-addressed envelope with
adequate first-class postage must also be submitted.

Under GRAMA {63-2-201}, all registration information maintained by the Division is classified as public record. For confidentiality purposes,
you may use the business entity physical address rather than the residential or private address of any individual affiliated with the entity.

Mailing/FaxingInformation: www.corporations.utah.gov/contactus.hiDivision'sWebsite: www.corporations.utah.gc
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