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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a Limited liahility compuny is

Infra-Salutions DF, L1 C

2. The Anticles of Organization were filed o FPnan 26,2010 and assigned

. 12855
document number 100012851

3. The delnyed effective date the dissolution if not effective on the date of filing: T
———'_bﬁ—ml lng

tetlecisve dute vanned b prior 1o o siore shan K Jag + Tater an sbate devuneal is reoehved
Note; 1T the dare insered in this hlock does not mees the applicabie statutory filing requirements, this date will nel be
lisied &3 the document's effeciive daie on the epantment of Sme’s records.

4. A description of iceurrence that resulted in the limited Hability company s dissalution pussuant 10 section
605 0707 Flanda Statutes, (copy 605.0707 on back cover letter).

_ Wrilten Consent of' the Sale Member duted January 9, 2019.
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5. If there are nu members, enter the name and address of the person appainted 1o wind np the com
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activilies and atfawrs;
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& Signature of an authoriced person ar if there are no members, the signatice of the person appainted and

listed abuve 10 \Fﬂ the cumpany s activilivs and affeirs:
- (7}’“7 L Denin d'Ambrdse

T GigraTure T Primed Name

FILING FEE: $25.00
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