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DEC. 4. 2014 GASSMAN LAY ASSOCIATES P. A,
v

R0, 4963
ARTICLES OIEODISSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of 4 limited liability company is
MEGMART, L.L.C.

2. The Articles of Organization were filed on M8y 28, 2014

and assigned
document number L14000086379

3. The delayed effective date the dissolution if not effective on the date of filing;

(effective dure cannot be priar to or more than 90 days later than dare document 15 recetved for Hhing)
4. A description of occwrrence that resulted in the limited Liability company’s dissoluticn pursuant to section
603.0707, Florida Statutes, (copy 605,0707 on back cover letter).

The Members have agreed to dissolve the Company and that the Company shall

no longer conduct business as of the date hereof.

5. If there are no members, enter the name and address of the person appointed to wind up the company's
activities and affairs:

6, St
listed abo

re of an authotized person or if there are o members, the signature of the person appointed and
ve to wind up the compagy’s activities and affairs:

Alan 8. Gassman, Authorized Rep.
Printed Name

o)
FILING FEE: $25.00 %
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