STATEMENT OF DISSOLUTION
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, ldaho Code

No fee unless not typed, or expedited service reqlﬁfﬁa CI5 AM.9: 06
Complete and submit the application in duplicate. LR

FILED EFFECTIVE

SECRETARY OF STATE
The limited liability company named herein has been dissolved AU AR5 702(b)2)(A).

1. The name of the dissolved limited liability company is:
Hand Filled Smile LLC

October 13st 2015

2. The date the certificate of organization was originally filed:

3. Other information concerning the dissolution {optional):

4. Name and address to return acknowledgerment copy of this form to:
Chari Clark 2236 S HWY 191 APT 4 Rexburg ID 83440

{(Name} (Addrass)

5. Signature of a manager, member, or authorized person, Secratary of Stie 1e oy
_ Chari Clark IDAHO BECRETARY OF STATE
Printed Name: 12/15/2016 05:00
CE:NUNE C7T:315571 BH:1553633
Signature: iy A i@ 0.00 = 0.00 DISS LLC 42

Printed Name:

W17

Signature:



