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ARTICLES OF DISSOLUTION
FOR

TONALIDADE LLC

(A Florida Limited LiabRity Company}

FiRST: The name of a Limited Llability Company is: TONAUDADE LLC

SECOND: The Articles of Organization were filed on 10/10/2005 and"assigned. document number
105000099521,

THIRD: The effective date of the dissolution: 05/18/2016,

FOURTH: A descriptlon of occurrence that resulted in the limited liabllity company's dissolution
pursuant'to section 605.0707, Florida Statutes. T
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This Limited Liability Company ceased conducted its business. — . o
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Dated: May 18, 2016 -
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Signature TN

{By a member or anzed(represe'n‘t’aTm member)
CHARLES GHELFOND
MANAGER
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