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Cft) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 01/03/24

Order #: 1381528-2

Re: SRDM Jax LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

-Enclosed-please find: S - -
Application for Dqssolutlon/CanceIfatron/Termmatlon
Amount to be deducted from ourfState Account: $25 00 - FL State Account Number:
120000000195 C \/ O G e

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY
. The name of a limited liability company is

SRDM JAX LLC

2. The Articles of Organization were filed on 02/18/2010

and assigned
document I1ll!11bCH0 6000 | g{"?'

5. The delaved cffective date the dissolution if not etfective on the date of filing:

(eiTective date cannot be prior to or more than 90 davs later than date document 1s received for filing)
Note; [f the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as ihe documient’s effective date on the Department of State’s records.

ERIE

4. A description of occurrence that resulted in the limited hability company’s dissolution pursuant to section
603.0707. Florida Statutes. {copy 605.0707 on back cover letier).
The LLC is dissolved per the consent of the members.
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5. If there are no members, enter the name and address of the person appointed to wind up the C@Ipﬂﬂ}'ﬁﬂ
activities and affairs:

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 affairs:

DocuSigned by:
Suwndl Ktlj{ll/\,
83036F 4730924E 1...

Signature

Sunil Rajan, Authorized Representative

Printed Name

FILING FEE: §25.00



