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2. The Articles of Crganization were fited on /{12 20/3

and assigned

document puinber L /5 o0 /5‘?/ (ef

e delayed efieetive dute the dissoiniion 1 not cifective on the d‘m of filing: //- /,2—;20/3

{efMective dute cannat be prior (o or more an 90 days |
Note: I :

ster than daid document is received for filing)
he date ngeried in this block does not meet the applicable stutory filing requivements. this daie will not be
lisied as the document's effcciive date on the Department of Siate’s records

~

b

A duul;mon ol vecurrence that resuited in the Thited IiahiIiI) conpany’s dissolutien pursuant (o seelion
6030707, Florida Stmutes, (copy 6030707 on back cover eter).
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