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ARTICLES OIFOI;IISSOLUTION
A LIMITED LIABILITY COMPANY

t. The name of a limited liability company is
MSI/MAXIS, LLC

March 16, 201]

2. The Articles of Organization were fited on .and assipned

document number 11000032351

3. The deluyed effective date the dissolution if not effective on the dato of filing; Dteember 31,2015
{offcctive date cannad be prior (o or more than 90 days tater than dnte daCenrent 18 recelved for (1HTGT

Note: ¥ the date inyerted in (iis block docs nat meet the applicable statutory filing requirements, this date will nat be

listed ag the docinnent's effective date on the Department of State’s racords.

4. A desuription of peewrence that resulled in the liniled liability company's dissolation pursuant to section

605.0707, Florida Statutes, (copy 605.0707 on back cover fatter).
The Company does not expscl t engugo in any further businoes, and desires to dissclve the Company In an

orderly manner, in accordance with the provisions of the Revised Limijted Liability Company Act of the

State of Florida.

5. 1f there afe no 1neinbers, enter the name and address of the persen sppointed to wind up the company’s

nctivities and affairs: Moare Stephens lovelace, P.A,, MGRM

255 S. Orange Avenue, Suite 600

Orlando, Florida 32801

6. S[i]gnaturc of an quthorized person or if there are no members, the signature of the person appointed and
listed above to wind yp the company’s activities and affairs;

William Miller, Jr., Presidont
Signature Printed Name

FILING FEE: $25.00




