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STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to scction 605.0708, Florida Statutes, this Florida limited fiability company revokes its articles of
dissolution prior to the cxpiration of 120 days following the effective date (or file date. if no cffective date) of the

articles of dissolution.

9129 82ND WAY LLC

1. The name of the company is:

2. The document number of the company is L 16000111804

3.  The effective date the Dissolution was filed is 07/11/2023
4. The revocation of dissolution was authorized on 07/11/2023
5. A copyofthe Articles of Dissolution is attached.

/S/IKRISTEN FUNDARO

Signature of person autherized to submit the revocation of dissolution

Filing Fee: $100.00
Certified Copy: $30.00 (optional)
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