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ARTICLES OI?O%ISSOLUTION
{
A LIMITED LIABILITY COMPANY

1. The name of a iimited liability company is
RMJ OF UNION BOULEVARD, LLC

2. The Articles of Organization were filed on J80U81Y 22, 2013 aud assigned

dosument munher 113000011101

3. The delayed cfiective datc the dissolution if not effective on the date of filing:

(sffective dnie cannot be prlor to ar more than 90 dayx [ater than date docunsent 1 recetved for filing)
Nate: Tf the date inserted in this block does not meat the applicable stetutory fili

listed a3 the document's effective date oy, the Deprrtment of State's 1ecords,

4, A dcscq')atiou of occurrence that resulted in the timited linbility

L coinpany's dissolution pursuant to section
605.0707, Flovida Statutes, (copy 605.0707 on back cover letter). xen
No longer owns assets and does not wish te continue business | - -[__—__'
5. If there are no members iy

activities and affairy:

6. Signature of an authorized person ot if there are no
above to wind up the company’s activities and affairs:

—
//(,1( i s ? Samuel Brill Manager and Member
- . Aignaty Printed Name

FILING FEE: §25.00

o {

#g requirements, this date will not be

HHRY S~ NYroaznz

i

members, the signature of the person appointed and listed



