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ARTICLES OF DISSOLUTION
FOR .
A LIMITED LIABILITY COMPANY

I The name of a limited liability company is
StuCuomplimee, LLE

e . L. . . DA 212007
20 The Articles of Organization were fliled on

and assigned
1LOT00ONA7RAN
documeni nunthor

30 The debived eflective date the dissolation i aot etfective on the date ot {iling:

rettective dite cannot be prior L or maore dhan 90 das s Fter than date dovement 1s receis ed tor filing)
Note: [Fihe date inserted in this Mock does notmect the applicable statntory tiling requirements, this date will noi be
Fisted as the dovunent's effective date on the Bepaiiment of Stine’s records.

oA deseripiion o oecurrenee that resulied i the Bmited liahiliny company’s dissolution pursua io section
600707, Florida Statutes. {copy 6030707 on back cover leiter).
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6, Signature ol an authorized person or if there are no members, the signature o the person appointed anéfisted
above 1 wind up the company’s activities und atTairs:

RAVID STRALSS
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