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STATEMENT OF DISSOLUTION -FILED-
LIMITED LIABILITY COMPANY File # 0004788352

Title 30, Chapters 21 and 25, Idaho Code Date Flled: 6/15/2022 9:29:00 AM

Base Filing fee: $0.00 + $20.00 for manual processing {form must be typed).

The limited liability company named herein has been dissolved pursuant to 30-25-702(b)(2)(A).

1. The name of the dissolved limited liability company is:

ANGELAIRE, LLC

2. The date the certificate of organization was originally filed: 03/28/2016

3. Other information concerning the dissolution (optional):

i}

4. Name and address to return acknowledgement copy of this form to:
JAMES THIRFE 25496 L) (Se LIVE po, (ALwElLl, /D 3607 i
thforny {Addrean)
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5. Signature of a manager, member, or authorized person. Secretary of State use only

Printed Name: SHAMES THORPE

Signature: ﬁ”j

Printed Nameé:

Signature:

Revised 01/2019




