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ARTICLES OgolgSSOLUTION
A LIMITED LIABILITY COMPANY

I. The name of a limited lability company is
ALMAGRO, LLC

0240572010 and assigned

2. The Antcies of Organization were filed on
LIGOBO01 5265

doeumen! number

3. The delayed elfective dale the dissalution if nol elleclive on (he date uf filing:
{eMective dats cenzal be prior Lu or more than 90 days loler than dule dovument s roveived for MMing)
Note: I7the dme inserted in this block does not mees the applicable statutory filing requirements, (his date will noy be
listed as the dooument's efTective date on tho Department of State’s records,

4, A doescription of occurrence that resulted in the limited !abilily compeny's dissolution pursuant to sectian

605.0707, Florida Statutes, (copy 605.0707 on back cover lotter).
100% OF ALL MEMBERS AGREED TO FILE FOR A COMPLETE DISSOLUTION
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5. IF there are no members, enter (he name and address of the person appointed ta wind up the campag;;‘s, _.?;*: f 3
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activitles and afYalrs;

6. Signature af an authorized person or if there are no membera, the signature of the person appoinied and

listed nbove lo wind up the company's activities und affuirs:
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