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SPECIAL INSTRUCTIONS:




ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

[. The name of a limited Hahility company is
Iconic Woodworks LLC

2. The Articles of Organization were filed on 6/21/2012 and assigned
document number lj_1 2000082880
3. The delayed eftective date the dissolution if not effective on the date of filing:

vetfectin e date cinnet be prior o or mare than 91 davs Fater than date docoment 15 received for filingy

4. A description o occurrence that resulted in the limited liability company’s dissolution pursuant o section
603.0707. Florida Statutes. {(copy 6050707 on back cover lener).

No longer in business.

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

activities and afTairs:

6. Signature of an authorized person or if there are no members. the signature of the person appointed and
tHsted above to wind up the compuny”s activities and altairs:

Z,. Lo = j -
o //f?v{/ i }L Claudio R. Ballard :
Signature Printed Name T
FILING FEE: $25.00 5
T
N




