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CT Corporation System

RIMAR1,LLC
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Document
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Updater
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515 E Park Avenue, Tallahassee, FL, 32301

{) Merger

850-222-1092

() Mark

() Other
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() After 4:30
(x) Pick Up
Order#:

10078549

Ref#:
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2015
 ARTICLES OF DISSOLUTION JU - M s
A LIMITED LIABILITY COMPANY 5,35;&[ S Ty, ) ‘87
- -/{h’d\{)s : ff' Srﬂ -
1. The nams of a limited liability company Is L E, r o ; {,; )
RIMAR |, LLC :
2. The Articles of Organization were filed on 01/28/2003 a"d assigned
document number L03000003284

3. The delayed effective date the dissolution if not effective on the date of f'1llngd:0
{cftivo date cannpt bo prior to o more then 90 days later than date document 18 recelved Tor Lling)

Nate; Ifthe date invaried in this blook does not meet the applicabls statutory filing requirements, this date will not be
listed as the document’s effective date on 1he Depariment of State’s records,

4. A descri):tion of ocewrrence that resulted in the Jimited Hability company’a dissolution pursuant to section
605.0707, Florida Statutes, {copy 605.0707 on back cover letter).

r ("
ﬂ/p Zuﬁntﬂg Au'twr-}f /é/h-o.}u:ns‘
At ASSers S -

S, If there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs:

6. S:Ignaturc of an authorized porsan o if there are no members, the signature of the person appointed and
listed above to wind up the company’s activitles and afihirs:

%.c_. Z{Zd.afg:ﬁ.&d Macie Wackenwwor

Signature : Printed Name
FILING FEE: 525.00
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