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ARTICLES OF DISSOLUTION '
FOR
A LIMITER LIABILITY COMPANY

I'he namie of 2 limited finhility compuny is
R\H (r\"r].h EGEZ(:LJQ H SC!‘ L[,C

10062048

2. The Articles ol Qrganizalion were filed on

OL70313
document nuimbsat 11500017031

3. The deluved effective dute the dissolution not effeciive on the dale of Cling:
(efleciive date cannnt be prior 10 ar more then @0 dny= larer than date doqiment s recerved 167 filing)

Note: Irthe date inserted in1bis block does notmeet the appl-mbl" stuutory filing reqairements, this date will not be

listed s the document’s eftective dute an the Depurineat of Staie’s records.

4. A description of occurrerce that resulied in the limited Hability company’s €issoluiion pursuaat to section
605.0707, Tlorida Siatutes, (copy 605.0707 on back caver ietter).

.opul\ ol ws#h of L‘ 2 lmmcd ha‘nl:ly company

5. 1f there ure no members, enter the name and address of the person appointed o wind up iln

activities and affairs: Rialio Capital Advisurs, LLE

g3

T00 NW 107 Avenae, Suile 200

niami, F1, 33172

Atta, [egnl Deparunent

6. Sipnawre of an authorized persan oz if thete are nn members, the signatre of the person appointed and
Jisted above 1o wind up the company's activities und alfaics:

,:#/}/]/)'/\ Somma Vieorgeseu
l

Sipnalure Printed Nume
1

: FILING FEE: $25.00
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