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A LIMITED LIABILITY COMPANY -
1. The name of a limiled liability company is
16201 49th AVENUE, LLC
MARCH 14, 2008 and assigned

2. The Articies of Organization were filed an

document number LO8000026873
3. The delayed effectlve date the dissolytion if not effective o thie date of [Tling; MARCH 31,2016 ..
(effctlve daic cannot be prior W or more than 90 dovs [oref than dule doewment 1s recelved (6r Mhng) :
Nate: I the date inserted in this block doos not meet the applieable xtaupory filing requirements, this date will not be
listed os the document’s effective date on the Department of State’s records, '

tion of eccurrence that resulted in the limited fiability company’s dissclution pursuant to section

, 4. A descr_ip
605.0707. Flocida Swatutes, (capy 605.0707 on buck cover letter).
An event that the operating apreement statey causes dissolution and the consent of sll of the members,

it

5. Ifthere are no members, enter the name and address of the person appoinied to wind up the company’s

activitles and afTairs:

' 35::*: Yy
&, Signature of an authorized person or if there are no members, the signature of the person appg_h'tggd and>
listed above to wind up the company’s aclivitics and affairs: W o om
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