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CT Corporation System 515 E Park Avenue, Tallahassee, FL, 32301  850-222-1092

RIMAR REALTY, LLC T L02000028759

( Y Nonpretit

() Foreign

() Limited Partnership
(O LLC

() Certified Copy

() Call When Ready

{y Amendment () Merger

{X) Dissolution/Withdrawal () Mark

{) Reinstatement

() Annual Report () Other

{ ) Name Registration

() Fictitiotis Name (HuccC
(O CcuUs

(x) Walk In () Photocopies

() Mail Out () After 4:30
() Call If Problem (x) Pick Up

Name () Will Wait

Availability

Document 7/8/2016 Order#:

LExaminer _ 10078549

Undater KM

Verifier Ref#:

W.P, Verifier

Amount: $




ARTICLES OF DISSOLUTION 15 gy -
. FOR L ~g 4
A LIMITED LIABILITY COMPANY _15,-5{ N1 ST
IF: L[:A' ’?‘{OF- o
1. The name of a iimited iiability company is HASSE £, F!.d(,{;? fé

RIMAR RE'LTY,LLC

2. The Articles of‘OrganIzatiqn were filed on 10/28/2002 and assigned

document number LOZ000028758

3. The delayad offective dats the dissolution if not effective on the date of Rling:
(sffective dato canmot be prins to or move then 90 days Tater than date document Is received for Thngy

Nate; Ifthe date iterted in this block does not meet the applicable statutory flling requirements, this date will not be
listed as the dosument's effective date on the Department of State’s records.

4. A description of occurrence that regulted in the limited l{ability company’s dissolutior. pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on baok cover letter),

/\fa B—Gs :n‘é.ss Aerivr T“;f

5. If there are no members, enter the name and address of the person appointed ta wind up the company’s

,géﬁvities and arfairs:

6. Signature of an authorized pcrsm'-n or if there are no members, the sigaature of the person appointed and
fisted above 10 wind up the company’s activities and affaira:

— e Q.)a.«k-.w /l\n-.‘a WpesepmoT

Sighature Printed Name
FILING FEE: $25.00
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