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- ARTICLES OF DISSOLUTIOJ'H
A LIM]TED LIABILI'I Y (,OMPANY

1. ‘The name ol'a limiud,,!iabi!i!y company is
© RAL Moniwr, LLC

2. The Arti_cl‘es of Organizstion were filed on 09:3072008

and assigned -
doqumcm numberA LGBOODG?I?B‘J

3, 'l he detayed effective date the dissolution if not effective on the date of ﬁlmg
{eMoctive dite cannut be priof to o more then 30 days fater than date document 1s recenerd fnr fling)
Dgle. IF the date wnserted in this block does not meet the applicable statutory filing rcqmrmncms this tlm: mll nm be
ligted a5 the llOClm'lcnl 3 cl'[cclwl: date on th: Dcpaumem of Slnle £ records.

4: A description of eccurtence that resulted in the ilmiwd tinbitity company s diasululu:m pursuam to seclmn
. 'A ~ 605.0707, Florida Staunes, (copy 605, 0707 on back rovet Icucﬂ

Cousent of the sole menber dated Febrary 1 , 2017,
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3. il there are ao members, enter the name and address of the person appomn.d 1o wmd up the _gompnny s :
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6. Signature of an authorized persen or if there are no mﬂmbers the 5|gnuturc of!hc pcrson apaomted#ﬂ# ]
listed above o wmd up the comp:my ‘s actwmcs nnd nff.urs L Pl
‘ " Siephen Tober - U L

- FILING FEE: $25.00,



