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ARTICLES OIEOII){SSOLUTION
A LIMITED LIABILITY COMPANY

1. The name.of & limited liability company is
IRA M. AND MARY A. BARASH FAMILY, LLC

4. The Articles of Organization were flled cn APRIL 15, 2008 and assigned
L08000037682

decument number —*

3. The delayed effective date the dissolution if not effective on the date of ﬁhn%
(aflective dote cannot be prior to or more than 90 duys later than date desument is received Tor fling)

4. A description of ocourrencs that tesulted in the limitad lability camperty’s digsolution pursusnt to section
603, 070'}) Florida Statutes, (copy 605.07(07 on back cover letter).

Upon the occurrence of events specified in the operating agreement

5. If thore are no members, enter tho name and address of the persan appointed to wind up the company's
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activities and affairs: T &
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aturs of an authorized person or if there are no members, the signature of the person appomt;g and (‘_‘n"

llstc above to wind up the company's activities and affairs:
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