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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
L. )
|

The name of & limited liakility company is
(itand Bobommien 8P, LI

s Articles of Organization were filed on

Navembder 14, 2007
dacument numher 167000115333

and assigred

3. The delayed effective date the dissolition if not effective on the date of filing:

(eff=ctive dais cennot be prior 1o ¢r mare thar 90 doys later than date decumert 1 recerved Br fhog)
Note; 17 the date inderted in tais block doos nut meet the appliceble starutory filing requirements, Uhig date will no® be
listed 29 1the document’s effectlve date on the Deparument of State’s recards

The entity s no longer doing hugineks

d, A dcscnanon of eccurrence that resulied in the limited liabitity company’s dissolution pursuent to section
605.0707, Flo-ida Statutes, (copy 605.0707 on back cover leiter).

5. if there are no members, enter the name and address of the person appointed (e wind up the company’'s
activities and aflairs:

Richerd C. Keasler, Manager

4901 Vinelund Road, Suite 650

Oclendo, FiL 32301

€. Signawre of an authorized peraon or if there ars no members, the signature of the person appointed and
listed above 16 wind up the company s activities and affairs:

Richard C, Kessler, Manager
Signature T

Pruited Nane
FILING FEE: 825,00
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