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" ARTICLES opgro DISSOLUTION

R
A LIMITED LIABILITY COMPANY.

1. The name of a Hmited labillty company is
SR 52 STORAGE, LLC

2, The Artlcles of Organization were filed on 03/01/2006 and assigned

document number LO&K0022605

3. The delayed cifccuva data the dlssolut!o:: if not cffective o the date of fillng:
cctive date cannot be prior to or more than 90 days later than date document Is reaelved Tor Ziling)
Note: Ifthe date Insomd in this block does not meet the applioable stanutory filing requirements, thia date will not be
listed us the dooument's effectlve date on the Department of State's records.

4. A description of occurrence that rasulted in the lim{ted ability company's dissolution pursuant to section
605.0707, Florida Statutes, {copy 605.0707 on back cover letter),

Slgned Consent of all Members o dissolve Company due to its now completed liquidation of all Company

aszots and distribution of all its assets. No unpaid crediiors of Company exiet.

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

sctivities and affaira;
N/A
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ature of an authorized person or If there are no membars, the signature of the person appplmed and '
Iim above to wind up the compnny s activities and affhirs LU - - B
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yray ROBERT CIARAVINO, Manager 5~ ™

Signatura Printed Name
FILING FEE: $25.00
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