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LLC DISSOLUTION OR WITHDRAWAL

MYART LLC
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ARTICLES OIE‘ODISSOLUT]ON

R
A LIMITED LIABILITY COMPANY

1. The name of a limited Hability commmany is
MYART LLC

2, The Articles of Organization were Filed on NOVEMBER 18, 2012

and assigned
docu]nenl nurnbel' L1 20001 461 52.

3. The delayed effective date the dissolution if not effective on the date of filing: N/A
(citective date eannot be prior to or more than 90 days later than date document is recelved for filing)

4. A descri
605.0?07]:

tion of occurrence that resulted in the limited liability company’s dissolution pursuant to section
Florida Statutes, (copy 605.0707 on back cover letter).

All members of the limited liability company agreed, by writlen consent, tc dissolve

the limited liability company.

5. If there are no members, enter the name and address of the person appointed to wind up the company*s
activities and affairs: N/A

ture of an authorized person or if there are no members, the signature of the person appointed and
bove to wind up the company’s activitics and affairs:

L.

AN
°)

Andrea Bille, Director of Sole Member
Signature Printed Name

FILING FEE: $25.00
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