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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

{. The name of 2 limited liubifity company is
ZAYINAB LLG

2. The Articles of Qrgunization were filed on fu/z1/2012 and assigned
. e
document number L1200008226¢
3. The deleved effective dute the dissolution il not effective on the date of filing:
{eflective date canaot he prier to ar more than 90 days luter than date document i3 reoctved for LAY

~ote: [fthe dute inserted in thls tack does not muet the upplicable stutory Hiling requirementa, uhis date will not be
listed s the document's cifegtive dute on the Depariment of $tate’s records.

4. A description of pecurrence that resulted in the limited liability company s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

Property corpauny vwued waa solid

5. 1[ there are no members, cnter the name and address of the person appointed 10 wind up the company’s

Tarig Faridl

activities and affairs;

97 Bames Rd

Wallingford. CT 06492

6. Signature of an authorized purson or If there are no members, the sipnatuve. of the person
Iisted aimove b vl uy) the Ltﬂllpdll)':\‘ aclvition amd alTain,

I
. - i i
(f g -~ G
-“ Tarig Fard, Member e .

Signature

appoiniethind
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Printed Naine - ,

FILING FEE: $25.00 - )
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