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ARTICLES OF DISSOLUTION

FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the fimited lisbility company s ___(C S > LT  Co

2, The effisctive date of the limited Hability company's dissohaion s _{Qpr | 30 a0y

3. A deseription of the oceurrence that resulied in the limitcd Hability company's dissolution pursuant o
Osection 608.441, Florida Statses, (copy of 6DB.441 on back of cover lefter).
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