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ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY
1. The namg, of a fimited liabili

Zef (! Cage ﬁkmﬁmiu LLC

2. The Articles of Organization were filedon ™ &) f yZ, é’/ /8 wndassiymed
documentnumbcr__é/fcgoa /375) 20 oL

3. The delayed effective date the dissoluticn if not effective on the date of filing;
(cffective date cannot be prior 1o
Note: Ifthe date i in thi

1eceived for filing)
cct the applicabic statutory filing requiremens, this date will not be
Demartment of State’s records,

4. A description of occurrence that resulted in the limited liability company’s dissolution
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
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3. If there are no members, enter the name and address of the persen appointed to wind up he compé'"g_m s
activities and affairs: = st
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6. Si of an authorized person or if there are no members, the signature of the persor appointed and listed
abov up the company’s activities and affairs:

Name
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