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ARTICLES OF DISSOLUTION 209
FOR 10¢ /6 p
A LIMITED LIABILITY COMPANY M

1. The name of a limited Bability company is LRy G (’f}
L0k -
CENTRU DIE ARTE LATINOAMERICANGRUAL LL S

e . - - - -~ s [ )5 -
2. The Articles of Organization were niled on |2 2% and assigned

OO0 2288
document nuimber l” DO | 22881

. AT ALt RE]
3. The delaved effective date the dissolution it not effective on the date ol fiing: L2162

{eteative date cannot be prigr o or mene thas 90 days Tater than date dacument 1s received i filing?
Note: 17 the date inseried in this block does notmeet the applicable statotory filing requirements. this dine will net be
listed as the document s cffective date on the Departiment oof State’s reconds,

A description of occurrence that resulied in the limited Hability company”s dissolution pursuant o section
6(]5 0707, Florida Statutes, tcopy 6030707 on back cover letter).

Lack of Business continuity.

L

[f there are no members, enter the nanie and address of the person appointed to wind up the company’s

activities and affairs:

6. Signuture of an authorized person or it there ure no members. the signature of the person appotied and bisted
above o wimd up the company s activities and affairs:
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' AGUASANTA ERMINY

Swgnature Printed Name
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