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A LIMITED LYABILITY COMPANY
I. The nnime of'a limited Tiability company is
Ancirey  RenohilttaMon  Cenife L
2 The Articles 9f01'gt_1nization werte filed on VO { 50 ![5 end assigned |
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. The delayed effective date the dissolution ifnot effective on the date of filing:
(efRetive date curviot be prior to or more tian 90 days later than date ducumcn: 5 receved Jor Niling)

4. A description ofoccuwrrence that resulted in the Jimited Hability company’s disso lution pursuant to section
605.0707, Florida Starutes, (copy 685.0707 on back cover letter).
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5. [fthere are no members, ¢nter the naime and address ofthe person appointed te wind up the COI?&B} ‘s
sl
activities and affairs: >
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6. Signature of'an authorized pexpc or ifthere are no members, the signature of the person appointed and
listed above to wind up the any’s activities and affairs:

Junior Anclirey

Printed Name
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