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Pheave retum all cormespeendence concerning this matter 10 the following:

Beda DWiKps,

INpme of Person)

prB(S Mae mDJm} “(;

Y13y Flc{%f‘im, Dee.
Cava ot 1 3Y233

(€ Sste wand Zap Coader)

{ 360,00 Viling Fee.
Cerifices of Stetus & _
Cenilied Copy

tadditional cﬂp, i; mp

A5 *af

enerated by CamScanner




* From: Beth Stoner Fax: +1 (941) 914-9148 =o: Radz Fax: +1 (388) 675-004% Page 4 of 4 10/1672013 8:568 ]
. .

o | FILED
2013 0CT 21 PH 2 06

ARTICLES (Jg_"olLISS{)LUTIOH- '
A LIMITED LIABILITY COMPANY

LA I

1. The name of a timited liability company is

Rn!e-fsedaa Moyl LLC- .-

2. The Anicles of Organization were filed on I / 2 }/ | 2 and assigned document number

LI2DoD 1,8 ‘

3. The date the dissolution was approved: 7/ : }5

4. A description of occurrence that resulted mlhc hmucd liability company’s dissotution pursuant to section
£08.441, Florida Stalutes, (copy 608.44) on back caver letier).
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5. CHECK ONE:

a. AH debis. obligations and fiabifities of the limited liability company have been paid or discharged.

‘ﬁv\dequale prnnslon has been made for the debls, obligations and linbilities pursuant (o s. 608 4421,

6. All remaining property and assets bave-been d:slributed among ils members in accordance with their. respeclive
rights pnd interests. .

7. CHECK ONE:

.Adequaté provision hasbeen
a cmgladagapgst lln any pend]

Printed Name

eda Mpekpos




