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FOR
¢ A LIMITED LIABILITY COMPANY
1. The name of a Hniited ﬁah[iti;y. company is
TA-TAJOLIG, LI.C

2. The Artictes of Otganization were filed on 02/01/2007

and assigned
document numbey __ L07000012162

3. The delayed effective date the dissolution if riot affective on the date of filing: 0730/2016
{effoctive date cannot be prior to or mpre tian 90 days xter than duie docament @

m If the dase inseried in this block docs not meet the applicable statutory fiting requitements, this date wilf not be,
listad a9 the document’s effective date on the Departinent of State's records.

4. A description of occurrence that resulted in the limited ligbility company's dissolution pursuant to section
605.0707, Florida Statuses, (copy 605.0707 on back ooqw-lgtg). Y P
VERY'POOR BUSSINES ACTIVITY.
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SECTION 603.0707 (CY THE OCURRENSE THAT RESULTED IN THE LIMITED LIABULITY

COMPANY'S DISSOLUTION
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5. U these ave no members, enter the nams and address of the person appainted mwindupﬂncﬁg:y
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6. tute.of ap suthogized pesson or if there aro.no mesbers, the signatitre of the person appoinked and
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MARY CARMEN VARGAS-

.

FILING FEE: 7 ..
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