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ARTICLES OF DissoLuTioN  HIIS000147035 3
A LIMITED LIABILITY COMPANY '
1. The nams of a limited thiliiy Cl:.)mpzmy is
P Hi-Vech Manugement, LLC

2. The Articles of Qrganization were filed on

Suly 28,2010 - .. ‘ '
L10000DT9348 ‘
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3. The delayed eﬁbctivie ﬂg}ate the dissolution i not etfective on the date of B3 .T: :

wifactive cdals connot be prior 1 or tore thut 90 duya Iater than dm,;%:lr.mumcniﬁ received for Aling)
Notes If'the daie fuseried In this block doos nat meet the applivable startory filing requirements,
limed as the document’y efiective date on the Department, of State's recards,

4, A description of ocourrenee that resulted in 1

. this dme will not he
605.0707, Florida Statutes, (copy 605.0707 on ba

he limited lubilily cotnpany’s dissolution pursuarnil o sectiot
ck cover letler).
The cmnp”ény censed condoering business -

5. M there are no members, enter the name and address of the person appointed 10 wind up the company’s
activities and affairs:

6. Signature of an suthorized person or if there are no members
listed above o \M\}
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Sighature

y the company’s netivities and affairs:
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L the: signature of the person apmhted and
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Debrn Falmisaie, Autharized Person.

Printed Name -
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