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ARTICLES 0150 %Issow‘rmN
& A LIMITED LIABILITY COMPANY

o d

1. The name of & limited liability company is
Acrow Point, LLC

January 30, 2012

1. The Articles of Organizetion were filed on and assigned

document pumber 112000014062

3. The deieyed effective date the digsglution if not effectiva on the date of filing: _
{offoctive date eannol be prior (o of more thrn 90 days Iator then date docTment 1s reeeived for flling)

Note; If the date insorted in this block doca not meet the applicable statutory filing requirements, this dats will not bo
llstod aa the documsnt’s effective date on the Department of State’s records,

4. A description of occurrence that resulted in the limited liabillty compeny’s dissolution pursuant to section
605,0707, Florida Statutes, (copy 605.0707 on back cuver [etter),

Unanimous consent of tho Members

5. [f there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs; Mark P, Gally

67 Authors Road

Concord, MA 01742 o

. . . . . !
6, Sigmature of an authorizad person or if there are no members, the signature of the person appointed and listed
sbove to wind up the compeny's actlvities end aftaire: '

Mark Gald)/ Mark P. Golly, Menager ‘ =
Signature Printed Name -

FILING FEE: §15.00

(((H21000001656 3)))



01/70%-2921 Ty 3:11 PAX 937093

(((H21000001656 3)))

Notice of Limited Liability Company Dissolution

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in s. 5605,0712, F.S.

This "Notlce of Limited Liobility Company Dissolution” is optionel and is not required when filing a
voluntary dissolution.

Name of Limited Liability Company: Accow Pol, LLC

Document number of Limited Liability Company is: 112000014062

, . upon filin
Daze of dissolution was: P 8

Desoription of information that must be included in e writtsn claim:

Name of Claimanl:

Address of Claimunt:

Amount of Claim;

Basis of Claim:

Malling address where claims cen be sent: (Claims cannot be sent ta the Division of Corparations)

Mark P, Gally

67 Authors Road

Concord, MA 01742

A claim againyt the above nemed limited linbility company wili be burred unless a proceeding to enforce the
claim i3 commenced within 4 years after the filing of this natice.

Mark P, Gally, Munoger MWK &M()’

Printed Nams of the Person Filing

Signatwre of the Person Fillng

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00
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