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ARTICLESOF?O%ISSOLUTION f.-;f . "1 4
A LIMITED LIABILITY COMPANY Ty ‘,..! R
L UR A
1.| The name of a limited liability company is
Atclicr Mismi Plorida LLC
2.} The Asticles of Organization were fiked on M2 12,2007 and assigned

document ssumber L17000106414

1.} The delayed effective date the disaohstion if oot effective on the date of i f'lms
{cffective duss-cannot be prics to of more than 90 days later than date t s roecved It Difing)

Natn; If the date inserted in this block docs pot meet the applicable statutory filing requiremenss, this date will not be
listed a5 the document's effoctive date on the Department of State's records.

41 A jon of occarrence that resulted in the limited liability company's dissolution pursaant to scction
605 0707, Florida Statutes, (copy 605.0707 on back vover letter).
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; Stamtes.

5. I!‘thm.-mmmmbaa.cn:athcm:and'addnuoftbepcmnnppailudmwindnpthemwany’l
activitica and affairs:

S: nfmmxﬂmnzedpcmnorflhcmmnomembemthcmgnmncofdxpcmmq:pomtndmd
ltﬁ above to wind up the company’s activitics and affairs:

%/L"\_,P"‘L___‘ Fiizaberh Robintsn, Authorized Person
Signature

Printed Name
FILING FEE: $25.00
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