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ARTICLES OF DISSOLUTION
FOR -
A LIMITED LIABILITY COMPANY =1, =)

I. The name ot a Hmited Habitity company is 2022 FEB 2l AH g 08

Orlando Center of Commerce, LELC

] e July 24,200 and e
2. The Arueles of Organization were tiled on 772 and assipned

o ‘} s
document number LOS00U071267

"

- The delaved effective date the dissolution if not etfective on the date of filing:
{elfective daie cannot be prior to or more than 90 davs later than date document s reeenved sin filing)
Note: I the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be
histed as the document’s eftective date on the Deparsiment of State's records.

4

- A descnipuon of oceurrence than resulied in the limited hability company s dissolution pursuznt 1o <ection
¢05.6707. Fiorida Swatutes, {copy 605.0707 on back cover leuer).

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

5. 1fthere are no members, enter the name and address of the person appointed to wind up the compuny’s

activitics and atfairs:

6. Signature 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 atfairs:

’,,/:? A2
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e Lo et lfel 771 Adon A Panationi

ra

(Siznang Printed Name -

FILING FEE: 825,00



