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ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited Liability companyis _ DWCE LL.C

2. The effective date of the limited liability company's dissolution is _Upon Filing

- 3. A description of the occurrence that resulted in the limited liability company’s dissolution pursuant to
Oacction 608,441, Floyida Statutes, {copy of 608.44] on back of cover letier),

Oub o usiness

4. CHECKX ONE:
O Al dehts, obligation: and liabilities of the limited liabitity company have been paid or discharged.

-OR- .
qummmwiﬁonhasbemmadafnrmdcm cbligations and liabilitiss porsuant to 4. 608.4421,
5. All remaining property and assets have been distributed among its members in accondance with their
. mespective rights and interssts.

6. K ONE:
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Q Ad:qmdptoﬁdmmmmrmmewbﬁzcﬁmofanyjudm,mﬂumdem, which may
entered against it m any pending suit
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i Typed ar Printed name
3 Dary Blumetti, Member
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Filing Fee: §25.00
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