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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H P m A LLC

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the foliowing:

A!Qn G S'r'(b‘ir\

(Name c?rPcrsnn) '

{(Firm/Company)

[ 8BS OO Hec tace Hills Dv

(Address)

O!n{g MOD. 20832

(Citv/State and Zip Code)

For further information concerning this matter, please call:

Alan G Siskin W AHO ), 21 7F- 1O8YH

(Mame of Person) {Area Code & Davtime Telephone Number)

Enclosed 15 2 check for the following amount:

MSZS.[)O Filing Fee and Centificate of Disscluticn (O $35.00 Filing Fee, Centificate of Dissolution &
Certified Capy (additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
AR Y

1. The name of a limited liability company 1s

APM 2 L C
2. The Articles of Organization were filed on &) 5! | 3\‘/ A0 08  andassigned

document number __L,_(D_S_QC)_QO_‘,‘{ —11 5-3\ ?

3. The delayed effective date the dissolution if not effective on the date of filing: N Z A
(effective date cannot be prior 10 or more than 90 days later than date documeni # received for filing)
Notc: If the date inserted in this block does not meet the applicable statutory filing requirements, this dale will not be
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 company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letier),

The wWiitten Conseyt o‘r all cﬂ[\ the

ma.no_?]t’rs ond @l QF +he Member +o

disselue the Com’pancé in eccordance tditl
the O‘D&Fa.lﬁ'n_:i Hareememf of +he Co m,Dmn%.GéemacL,@q{J

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

aclivities and affairs: H lan (5, S I‘Shl'l/\

13500 Herﬁaae Hills Dr.

Olney MO 20832

6. Signature of an authorized person or if there are no mermbers, the signature of the person appointed and histed
above to wind up the company’s activities and affairs:

Qo B Alon G. Siskin

Signature Printed Name

FILING FEE: $25.00



CONSENT TO DISSOLUTION OF APM 2, LLC

The undersigned, being all of the Members and Managers of APM 2, LLC, a Florida
Limited Liability Company, ("the Company”) in accordance with Articie X, §10.1(i), of the
First Amended and Restated Limited Liability Company Agreement of APM 2, LLC, dated
November 20, 2017, hereby consent effective the date stated herein to the dissolution of the
Company and the appointment Alan G. Siskin as the person appointed {o wind up the
Company's activities and affairs.

pnc.-
Consented to this [ day of ng;mﬁ 2021 QP

MANAGER:

SR ERE

Alan G. Siskin, Manager

MEMBER:

Robert S. Siskin 2008 Irrevocable Trust
dated May 22, 2008

ByQQmJ\\O . é,.xQ_,\

Alan G. Siskin, Trustee




