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ARTICLES OFODISSOLUTI()N
FOR
A LIMITED LIABILITY COMPANY

!. The name of a limited liability company is
SALAMANCA HOLDINGS, LLC

DECEMBER 12, 2007 and assigned

2. The Articles of Organization were {iled on

LO7000123397

document number
3. The delayed effective date the dissolution if not effective on the date of filing: FILING DATE. Vi o
ocument is received for filing) <=

{effective date cannot be prior to or more than 90 days later than date d
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dais will ne
— -

listed as the document's effective date on the Department of State’s records. — .
4. A description of occurrence that resulted in the limited liability com H
605.0707, Florida Statutes, (copy 605.0707 on back cover leticr). (7 .- ] }v".

{

THIS LIMITED LIABILITY COMPANY IS BEING DISSOLVED BY THE CONSENT OF

RENS

i)
IRa]
o
pany’s dissolution pursuant.to sectiod
o=
=
@®
en
-]

ERAAL

ALL ITS MEMBERS.

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

activities and affairs:

I/. )

N A . . .
6. Signaturc of an authorized‘person or if there are no members, the signature of the person appointed and listed
above to wind up the company's activities and affairs:
. Lo

P

A P !

% w w ANTONIO E. LAURIA, MANAGER
\

3

-
U
__Signature~ Printed Name

- ) FILING FEE: $25.00

State of Florida AR AIDA JAEN
County of Broward - Syl :.“ MY COMMISSION # 3G 341383
The foregoing instrument was acknowledged before me this _{ _1_ day of ?}} EXPIRES: June 10, 2023
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PersonallyKnown OR Produced fdentification

Type of Identification Produced

Name: ;ﬂdc‘ 306{\



