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ARTICLES OFFO[%\'ISSOL UTION
A LIMITED LIABILITY COMPANY

). The name of a limited liability conman); is
SONIOL, LLC

2. The Articles of Orpanization were filed an 07/18/2012

and assigned
document number L 12000093399

3. The delayed cffective date the dissolutlon if not cffective on the date of filing;

{efTective daic cannot be prior lo or mare than 90 days later than date documient is seccived for Jing)
1

Note; fthe date inseited in this block does not meet the applicable statutory filiag requirements, this date will not be
llsted ns the document’s effective date on the Depertment of Slate’s recerds,

4. A description of occurrence that resulted in the limited liability company's dissoiution pursuan! to sectian
605.0707, Flcrida Statutes, {copy 605.0707 on back cover letter),

A 100% OF ALL MEMBERS AGREED TO FILE FOR A COMPLETE DISSOLUTION

5. Hf there are no members, enter the name ond address of the person eppointed to wind up the company’s
activities and affajrs:
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6. Signaiure of an autharized person or if there are no members, the signature of the person appoinizd okd o
listed above to wing up the cvnpany’s uctivities and afTairs; S U'\
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X Q/UJ/\X i TOMISAKI, PAULA D
V’ngﬁan}re’,é/ Printed Name




