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ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY
.

The name of a limited hability company is

\/\[Qrk\‘l'mw Assaks "

2. The Anicles of Organization were filed on 3 /g /3\0 PN

document number LQ‘Q‘OCD“ 9049 {

and assigned

. The delaved eifective date the dissolution if not effective on the date of filing:
(eflective date cannet be prior to or more than Y0 days later than date document is recvived for filing)
Note:

listed ax the document’s effective date on the Department of State’s tecords

4. A description of occurrcnce that resulled in the limited habibly company’s dissolution pursuant to scction
005.0707. Florida Statutes, {copy 605.0707 on back cover letter).
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CERIE:
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I there are no members, enter the name and address of the person appointed 10 wind up the cGnipam

i o 3
activitics and afTairs: E///"L&]’FH« Dlr’ | 774

T2l Bel Arbar Tru
Webster, MY 14590

0. Signaturc of an authorized person or if there are no members. the signature of the person appointed and listed
above to wind up the company’s activitics and alTairs

E’/(ml-cw /)g;/u/ Elrzabith T Deckor
wgnature

Printed Name

FILING FEE: 525.00

11 the <l inzerted in this block does not meet the applicable statutory (iling requirements. this date will not be



