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

1. The name of the dissolved limited liability company is:
Workman Sales Solutions LLC

2. The date the cerlificate of organization was originally filed:__4/8/2015

3. Other information conceming the dissolution (optional):

| have filled the statement of dissolutionand sent itin before for Workman Sales Solutions. | am
doing it again because | got a post card in the mail asking for a annual report. (with a number
w150181 ) | have not made any money with business.

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

Michael Workman 170 Horrocks drive Blackfoot ldaho 83221
5. Signature of a manager, mamber, or authorized person. Soorctory o7 Stae me oy
Printed Name: Mlchaef Workman
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