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ARTICLES OF l%{lSl%{}Ll{‘i‘mN
A LIMITED LIABILITY COMPANY

I The nane bfr limited linbjlity company Is
2514 MYSTIC POINTE, LLC

2. The Asticfos of Organigation were filed ou Jomaonr ang asyigned
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3. The delfayed cﬁh:two dede the dissnlution if not effective on tho date of-mm
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Note Hihe deke nnumd it this block dooa not moet the upplicable statutory fi ling requiremants, this dase wAll s be
listed as ths docymrent’s effeciive dete on the Departmant of State’s records,

of oecusrence that resulted in the jimited !m‘vhry conipany’s dissohttion pursuant
60.5 4707, Fladdn Stetutes, (copy §05.0707 on back cover,: tteT). pagy” o p © xeotipn

NO LONGER CONDUC'I‘!NG BUSINESS
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3. If there are no mensbers, enter the name and address of the person appointed to wind up the company’s
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of sn autharized person or if theve are no nmmbcrs the signature of the pegagﬂ Wx ed{?ind
hstc above to wind up the mgapauy ’s activities and aﬂ‘m _ .gn i
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