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ARTICLES O;OIESSOLUTION
ATIMITED LIABILITY COMPANY
1. The rame of 2 limieg Yability corrpany is . '
7read/sc  sSwvoe  CeEnNTER
2. The Articks of Otganization were filed on__ &2 5//2 C",/ <O/ ad assigned

documrentmarber_ &/ OO D QOO 5‘{}/2/;!,9
3. The delayed effective date the dissolution if not ¢ffective on the date of filing :
4. A description of ocewrrence that resulied in the limeed Hability corpany’s dissolurion pursuant to sectvn

£l |

X, -

605.0707, Flortia Statutes, (copy 605.0707 on back cover ktter).”

NO [ EXMOUGH OYSNESS

5. Ifthere are no merybers, enter the name and addrass of the person apponted o wind up the compam”s

activities and affairs:

- e e

on or ifthers are no members, the signature of the person appoinied and Yisted

—_—

Proued Name

t&ities and affans;
pirn  PARTELL

6. Signature of an awrhorized pers
above 1o wing up the corrpany’
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