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ARTICLES OF NSSOLUTION
FOR
A LIMITED LIABILITY COMPANY

. The name of a limited lability company is
~ew Piloy LLC

0272142012

ra

. The Articies of Organization were filed on and assigned

20000244913
document number L12000124930

_ . o . _anne
3. The delaved etfective date the dissolution if not effective on the date of tiling: kS Q. ] ZO 2
{elfective date cannot be prior ty or more than 90 days later than date document s recewved for filing)
Note: If the date inserted i this block does nat mect the applicable statutory filing requirements, this date witl not be
listed as the document's effective date on the Department of State’s records.

i

- A description of occurrence that resulted in the limited lability company's dissolution pursuant 1o section
605.0707. Florida Siawtes. (copy 605.0707 on back cover letter).

Entity no longer conducting business in Florida,

5. [ there are no members. enter the name and address of the person appointed 1o wind up the company's

activities and afTaies: MARCOS JOSE DDE LIMA CORREA

CrO 134 5. DIXIE HIGHWAY,

SUITE #1140

HALLANDALE BEACH, FI. 33009

6. Stenature ol an authorized person or it there are no members, the signature of the person appointed and listed
above 10 wind up the company’s activities and affaics:

-~
i - N
Kevin Duteru, Atlomey-im-Faet

Signature Printed Name

FILING FEE: $25.00



