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ARTICLES OF DISSOLUTION 2[”5 JUL -8 Ak &.
FOR 5§
A LIMITED LIABILITY COMPANY ,Ab:‘:, LRE AR ¥ of

FALL A AT OF 5 rpq s

. . -AHASSEE P AL
1. The name of 4 limited liability company is ORIDA

" RIMARZ,LLC -
2. The Articles of Organization were filed on 01/28/2003 and asgigned

EA2000026559 10:3(7()000335(.,

document number

. 3, The delayed effective date the dissolution If not effective on the date of filing:
‘ (sffective dete eannet be prior to or more than 90 days tater than date document 18 recelved for Ting)

Noje: 1f tha date Inserted in this block does not mest the applicable statutory flling requirements, this date will not be
listed as the dooument’s effsctive date on the Department of State’s records,

4, A description of ocourrence Hii¥ resulted in the limited Hability company’s dissolution pursuant to sectlon
€35.0707, Florida Statutes, [ci:py 605.0707 on back cover lstter).
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- 5, Ifthere ars no members, enter the name and address of the person appelnted to wind up the company’s

gotivities and affairs:

6. Signature of an authorized person or if there ars no members, the signature of the person appoinied and
Iisted above to wind up the comparty’s activities and affairs:

'")/I\a-u‘)- ﬁ/uk«.db( Am*s Waekspnor

Signature Printed Name
FILING FEE: $25.00
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