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ARTICLES OFFOI:}'RI.SSOLUHON
A LIMITED LIABILITY COMPANY

I. The name of a limited linbility company is
MAC 9801, LLC

May 20, 2005

2. The Anticles of Organization were tiled on and rasigned

document number L05000050828

3. The deiayed effective date the dissolution if not efective on the date of filing:
(efTastive dote cannot be prior to or more then 58 deys lawsr than date dotument Ts recoived for filing)
Note; If the date inseried in this block docs nol meet the applicable statytory Aling requirements, this dote will nol be
llsted =8 the Jocument's affective date on the Departrment of State's records,

4. A desctiption of occurrence that resulted in the limited liability company's dissolution pursuent (o seetion
605.0707, Florida Statutes, (copy 605.0707 on back cover letter),

The members of the company have approved and agreed to dissalve the company.

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

activities and affairs:

sl

~

above to wind up the company’s aclivities and affairs:

W RPN Michpe] Conues. Manager

PO ™3
6. Signature of ar. authorized person or if there are no members, the signature of the person appoinied &ad listed§
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