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ARTICLES OFO%ISSOLUTION

F
A LIMITED LIABILITY COMPANY

|. The name of a limited liability company is

ALDEAL, LLLC
March 25, 2011 and a_ss[gned

2. The Articles of Organization were filed on

L11000036345

document number

3. The delayed effective date the dissolution if not effective on the date of filing: na
be prior to or more than 90 days later than date document B reecived for iding)
filing requirements, this date wiil not be

(eflective date cannol
date inserted in this block does not mect the applicable statutory

Note: I the
listed as the document’s effective date on the Depa

riment of State’s records.
e that resulted in the limited liability company’s dissolution pursuant to section

4. A description of cccurrenc
605.0707, Florida Statutes, (copy 605.0707 or back cover letter).
The dissolution was approved by the managers and members of the limited liability company.
anization ;

The number of votes cast for dissolution was sufficient for approval pursuant to the articles of org
and/or the operating agreement, as each may currently be amended. = v N
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5 Ifthere are no members, enter the name and address of the person appointed to wind up the cnmp@ﬁ},‘s 8,7 -
ke Jy *
activities and afTairs: 5o !"n :
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re of an authorized person or if there are no members, the signature of the person appointed and

p the comypany’s activities and affairs:

6. Signatu
listed above tgavind u
P L
PN A o
e AP . .
/";/’:f//;/’ ‘f/./ Leuric Petronis, Manager
Signature Prnted Name
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