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ARTICLES OF DISSOLUTION L T e
VOR e o ¥,
A LIMITED LIaBILITY COMPANY e o A
o %
1. The pame ol a limited Liability cotupany is St 4 ﬂ;..
R&R Cocoon, LLC o,
— T - S G 2
Q:c',x o
2. The Adaticles of Orpanization ‘were Giled on M_’lZ - — and assigned /'v?:r
. r

ocunent number 112000048823 .

3 The dekuyed ellective date the dissabution if not effective an the date of filing: .
{effechive date carmot Be Prioe 10 or s thn 90 days Inler tham date J0cwIent 15 LeCe ved Tor filmy)

4. A description of occureence that resutted in the linited liability company™s dissoluiion pursuant to section
603.0707, Florida Staties, (copy 6050707 on back cover Jelwn). ‘

The company has had no mambers for a period exceeding 90 days.

5. 1M there are no members, enter the pame and address of the person appoinied 10 wind up the company’s
Gal Kaufman

activities and affairs:

§90 17th Street NW. Suite: 1100

Washingien, DC 20006

6. Sigmatare of an authoized person or i there are uo members, te signature of the person appoioted and
Linted above o wi.ml)1}1,1116(.‘011\1);;\1}1‘.~= uetiyilicy and affurs:,

rd
T hY
" < e Gal Kautman, Autharizod Representative
" Printed Name

“Tlguatore
PILING FEL: $25.00
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Notice of Limited Liability Companpy Dissolntion

NO'ULS: This page is optional

This votice: is submitted by the dissotved limited lisbility company named helow tor resolution of payment of
unknown cliims against this limited Liability company as provided ins. 6050712, F.8.

This "Notice of Limited {.inbility Company Missolution" is optional tud is not required when filing a
voluptary dissolulion,

- AN
Nume of Limitcd Liability Company: R& l"\_(J()c.con. LLe

Document mumber of |imited Liability Cormpany is'.}'120000048823 C e

Date of dissolution wus; {_’ %ZQ( i_

Desceiption of information that must be inchided in a written claim:

Narne of claimants, date of claim, event giving rise to the claim, amount claimed, and

name, address and telephonc number of contact to whom the company should

reply regarding the ¢laim.

Mailing address where claims can be sent: (Claims cannot by sent o the Division of Corporations)

(Gal Kaufman

BOO 17th Straet N.W. Suile 1100

Washington, DC 20006

A claitn against the above named limited Tiability company will be barred unless a proceeding 1o anforee the
clain is comunenced withio 4 years after the {iling of this notice. S

Gal Kaufman, Authorized Representative ( e

- P T e
Piiited Naume of the Pe:son Filing Sigmutuee of the Porson Tiling

Tiee: No clurge ilincluded with Articles of Dissolution, I tiled scparately $25.00



