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' ARTICLES OF DISSOLUTION
_ A LIMITED LIABILITY COMPANY
! 1. "

The name of n limited liability cormpany is
Lochness Monster, LLC

The Articles of Organizntion were filed on Navember 15, 2015

and nssigned
docinent number L15000197047

3. The delayed effective date the dissolution il nat effective on the date of (ilin

G-
(effeotive date cannot he pror to or mare than 20 daya later tane date docwnent is 1o celved for filing)
Nutg; I0the dite juseriead in this blovk does vt ineet fie applicable stwutory [1Hng reguireients, this date will notbe
listed a6 the documens's offecuve deie on the Department of Swune's records
$05.0707,

4. A description of oceumrence that resulted in the limiied fisbility company’s dissolution pursuant to section
Florida Stawes, {copy 605.0707 on back cover letter).
Businiess 1o longer in existence

'

.
5. If there are no members. enter the name and address of the person apgointed (o wind up the compi
activitics and affairs; Justia L. Shuner

I
- ©
¥. 0. Box 33.00nY

Foa Nas!
Minmi, FL 33233

6. Signawre of an suthorized peryon or if there are no members, the signatyre of the person appointed and
listed above to wind up the company’s activities and aflairs:

@wﬁ\ M Sasrinr L. Sherrer

Signature

Printed Name
FILING FEE: 825.00
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