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A LIMITED LTIARILITY COMPANY STt
PR ¢ .
t. The name of a limited liability company 15
LOIS GROUP, 1LLC |
N
1
2. The Articles of Organization were filcd an June 25, 2001 and assigned
dacument numnber L01004010394 l
E
3. The delayed effective dase the dissolution if not effective on the date of filing: __ .
teffective date cannoi be poier to o mere than #) days loter than dete docunwent 15 reeeived for filing)
Note: 1f:he date inseried in this block ?oes pot meat the applicable statutory filing requirements, this dawe will nat be
listed as the document's effccrive date an the Deparunent of State's records.
4. A description of occurrence that resulted in the limited liability etimpany’s dissolution pursuant 10 section
605.0707. Florida Statutes, (copy 635.0707 on back cover letter).’
Niembers voted tw dissolve. ‘ :
!J
|
l
. ! . . . .
5. |f there are no members. enter the name and accrass of the person appointed 1w wind up the company’s
activities and affairs:
,.-:I.J
=~
[ =
i N
r g':
6. Signature of an authorized person 6r1|ifthcre are no members, the signature of the person appointed and?
jetivities and afTairs: : -
e

listed above to wind up the company’s 4
EVN

/éé,u_ %/ | STEVEN R. SCHROPP
Printed Name

Sifnatute E

FILING FEE: $25.00
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