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ARTICLES OF DISSOLIZTTON

I

A LIMITED LIABILITY CCMPANY

L. The name of a limited lability compuny is
SUNNY ISLES T3 901 LLC

2. The Artcles of Organization were filed oo Nt

and assigned
document number L1 1O0U141440

3. The defayed effeetive date the dissolution 35 nor effeetive on the date of filing:

(effective date cannat he prior (o or more than 90 days later than date doenment 1s received for frimg)

Note: I the date inserted m this block does not meet die upplicuble statutory (iling requireinents, this date will not be
histed as the document’s effective date on the Department of State's 1eeords,

4. A dCSCI‘}:))

: tion of occurrence that resulted in the limired Liability company’s dissolation pursuant to section
60350707, Fiorida Stattes. (copy 605.0707 on back caver letter).

The lmated Lability compiny has ceased transacling business and 15 nol mtended (e be engaged in any fufler

business.

3. If chere are ng members, enter the name and address of the person appointed 10 wind up the company’s
activities and alliirs;

f. Sipgnature ol an authorized person or if there are no n‘fq':ﬁbcrs, #ia sigmanre of the person appointed and
listed above (o wind up the company’s aetivities and affairs:

Ciuy Martin
Signature

Printed Name -
FILANG FEF: $25.00
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