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ARTICLES O g‘ollizl'SSOLUTION
A LIMITED LIABILITY COMPANY

0171472015 and astigned

docurnent number 113600008312

3. The delayed effzctive date the diseolution if not effective on the dute of filing:
. affective date cannct be prior to or more than S0 days ister than date docurnent & resorved for RIing)

(
Note: If the date insertod in this black docs not meet the applicable statutory fiHng reqiwirvments, thie date will not be
listed as-the dovument s affective da on the Department of State's records,

4, A rinscorj)ption of ogcurrence that resulted in the limited lisbility company’s dissolution pursuant to scction
6050707, Florida Statutes, (capy 605.0707 on back covar letter),

100% OF ALL MEMBERS AGREED T PILE FCR A COMPLETE DISSOLUTION,

B “ . ‘ 5. Hthere areno members, enter the name and address of the persan appointed to wind up the company's

i ‘ activities pnd affnirs;

6. Bignhature of an suthotized person or if there ore no members, the signature of the person appointed ard
listed above to wind up the company’s activities and affizirs:

P p—

U Signature 1 Printed Name
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