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STATEMENT OF DISSOLUTION FILED EFFECTIVE
LIMITED LIABILITY COMPANY

(Instructions on back of application) Iy JUN 23 RHID: G

The below named limited liability company has been dissolved
pursuant to Section 30-6-701 and 30-6-702, idaho Code.

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

2. The date the certificate of organization was originally fited: 11 JUL 21 AM 9:00

3. Otherinformation concerning the dissolution {optional):

Moving to another state and both partners no fonger interested in pursuing this business.

4. Name and address to return acknowledgement copy of this form to:

Margy Boston 191 E. Kenter St. Kuna, 1D. 83634
Pat Vaughan C/O 3264 Newport Dr Lake Havasu City, AZ 86406

5. Signature of a manager, member or authorized person.
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