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ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is: SUMIN LL.C.

2. The Articles of Organizalion of the company were filed on January 30, 2008 and assigned document

nuinber LOS0000107472.

3. The effective date of this dissolution shall be upon filing these articles of dissoiution.

4. The sole member of the company consented (o this dissalution pursuant to section 605.0707 of the Flonda
Statutes.

4. The name and address of the person appointed to wind up the company’s activitics and affairs is:

Khoo Su Min
c/o 600 Brickell Avenue, Suite 1400
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Notice of Limited Liability Company Dissolution
This notice is submitted by the dissolved timited liability company named below for resolution of pavment of
unknown claims against this Jimited liability company as provided in 5. 6050712, F 8.
Name of Limited Liability Company: SUMIN LLC
Document number of Limited Liability Company is: 1.08000010742
Date of dissolution was upon filing of the anticles of dissoluetion,

Description of information that rmust be included in a writen claim:
A claim should include the amount allegedly owed, the facts of, or basis for, the claim,
the daie on which the claim accrued, whether the claim is secured, unsecured, and/or

contingent, and copics of any invoices, contracts, purchasc orders, instruments of
indebtedness and any other informalion in vour possession on which a claim is based.

Mailing address where claims can be seat:
600 Brickell Avenue

Suite 1400
Miami, FL 33131

A claim against the above named limited liability company will be barred unless a proceeding to enforce the claim

1s commenced within 4 years afier the filing of this notice.
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