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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

f. The name of o lunized hab:ility company is

125 Marketing LL.C

05/05/20%) and assigned

2. The Arucles of Organization were filed on
L 11000053385
Vegenpsy 21 2033

3. The delayed effective date the dissolution if net effective on the date of tiling:
{effective date cannot be prior to or more than 0 days later than date document is received for filing)
Note: If the dale inseried in this black does not meet the appiicable statutory filing requirements, this date will not be

document number

tisted as the document’s effeetive date on the Department of Siate’s records.

tion of occurrenee that resutted in the limited liability company’s dissolution pursuant to section

4. A duscnl/p
605.0707, Florida Stawtes, (copy 605.0707 on hack cover letter).
The Company has terminated its business in accardance with its Operating Agreement.

5. if there ure no ineinbers, enter the nume and address of the person appointed to wind up the company’s

Lawrence J. O'Brien

activities and afiairs:

2319 72nd Ave E

Sarasota, FL 14243

6. Signature of an authorized person or if there are no members, the signatre of the person appoinied and histed

above to wind up the company’s activitics and affairs:

DocuSigned by:
Lawrence J. O'Brien
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Notice of Limited Liability Compauy Dissolution

NQOTE: This page is optional

This notice is submitted by the dissolved Hmited liability company named below for resolution of payment of

unknown claims against this hmited lability company as provided in 5. 605.0712, F.S.

This "Notice of Limited Liability Company Dissnlution” is optional and is not required when filing a
voluntary dissolution.

e C 125 Macketing LLC
Name of Limited Liability Company: arReng

e C s . L11000053385
Document number of Limited Liability Company 1s:

Date of dissolution was: OQCQ/MAQ*F é), 770025

Description of information that must be included in & written claim:

}. Futl name and address of claimant.

2. Brief statement of the claim, including the date the claim arose and the amount of the claim, accompanied by a

copy of all relevant documentation such as purchase orders or contracts and invoices.

Mailing address where claiing can be sent: {Claims cannot be sent 1o the Division of Corporations)
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A claim against the above named limited liability company will be barred untess u proceeding to eaforce the
claim is comienced within 4 years afier the filing of this notice.

DMUS%
P
Lawrence j. O'Bricn Erlj\l

F58F752613F 1400 .
Printed Name of the Purson Filing Signaiure of the Person Filing




