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ARTICLES OFODISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I. The name of a limited liability company is

LF2MCP LLC
2. The Anticles of Organization were filed on 05/13/72010 _ and assigned
document number L 10000031654
ve date the dissolution if not effective on the date of filing:
than 90 days later than dte document 1s received for filing)
licable statutary filing requiremants, this date will not be

3. The delaved effecti
(e ffective date cannot be prier Lo of more

Note: 1F the date inserted in this block does not mect the appl
listed as the document’s ¢ffective date on the Department of State's records.

¢ that resulted in the limited liability company's dissolution pursuant 10 seciion

4, A description of eceurrenc
6050707, Florida Statutes, (copy 605.0707 on back cover letter).
The limited liability company is no longer transacting business in the State of Florida.

5. If there are no merabers, enter the name and address of the person appointed to wind up the compazily's
-
activities and affairs: Jeffiey W. Preston, Manager —
=i
40{) Clematis Street, Suite 201 p
Rl
West Palm Beach, FL 33401 Mg,
USA 2z
members, the signature of the person appointed and

6. Signature of an authorized person or if there are no me
listed above to wind up the company's activities and affairs:

Jeffrey W, Preston, Meoager
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