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1. ORLANDO CENTER OF COMMERCE PDC, LLC

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF DISSOLUTION
FOR =
A LIMITED LIABILITY COMPANY

L. The name of a limited liability company is -
Orlando Center of Commerce PDC. LLC =
=
e
. 3 . . 3 - o ] 8 . Y
2. The Articles of Organization were filed on July 2. 200 and assigned -
=~
8 263
dacument number L08000071263
3. The delaved effective date the dissolution it not e Mective on the date of filing:

{effective date cannot he privr 10 or more than 90 davs Jater than datd document is received far filings
Sote: [ the date inserted in this block does not meet the .lppllthlL stewnory filing requirements. this date will not he
listed as the document’s effeetive date on the Department of State’s records.

A description of oceurrence that resulied sn the limited liability company’s dissolution pursuant 10 section
(1[)'- (1707, Flonida Statutes. (copy 603.0707 on back cover lettor).

The Company has ceased to conduct business and all of its assets have been sold and/or distributed

3. i there are no members. enter the name and address of the person appointed to wind up the company s

activiiics and affairs:

6. Stgnature ol an authorized persen o 1t there are no members, the signature of the person appointed and histed
abovi o wind up the company’s activives and affairs:
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{Signature) Printed Namge
FHLING FEE: $25.00)



