To: 2083342080
286

From: Triad Learning Systems Fax

. STATEMENT OF DISSOLUTION
@\ LIMITED LIABILITY COMPANY FILED EFFECTWE

g Title 30, Chapters 21 and 25, Idaho Code
No fee unless not fyped, or expedited servics requesteouﬁm | [ PM 3: 3i

Complete and sibmit the ‘application in duplicate,

Sngi TARY OF STATE
The limited hablhty company named herein has been dissolved purs an t0E38 29 % b)(Z)(l 3.

1. The name of ‘the dissolved limited liability company is:
"TheConnectmg Llnk LLC S -

1-11-18 12:23pm‘

eP

p.2 of?

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

Na

vember 3, 2017 _

3. Other inforiation cohicerning the dissolutisn (optional):

4. Name and address to retim acknowlsdgerment copy of this form to: :
6530 E Maplewocd Ave Post Falls ID 83854 :

Dawd Gencareﬂa

f’semF F

5. Signatire of a manhager, member, or authorized person,

Pnnted Namie: \

Dawd Gencarella

’RGC} I‘E&"f{}

Signature:___ |

Printed Name:

‘Signature:
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