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ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY

1. The name of & limited liability company is

ESJ DC Wynwood LLC

2. The Articles of Organization were filed on

document number

113112013

13000015957

3. The delayed effective dale the digsolution if not effective on the date of {iling: e
(effective date cannal be fwior ta or mors than 90 dayw later then dute daciinent (s recerved Jar Tilng}

Motg: 1f the date inseried in this block does not meel tho upplicable siatutory filing requirements, this date will not be
listed as the ducument’s effective date on the Department of State’s records.

and assigned

4. A descripiion of eeewrrence that resulted in the limited lability company®s dissolution pursuant to section
605.0707, Floridu Statutes, (copy 605.0707 on back cover letter),

Thea sole memher hus elected to dissolve the LLC.

[

5. ftherc are no members, enter the name and address of the person appointed 1o wind up the company’s

activities and aflairs:

6. Signature of an authorized person or if there are no menibers, the signature of the person appainted and
listed nbove to wind up the company’s activities and al fairs:
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FILING FEE: $25.00
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A iy e
Notice of Limited Liability Company Dissolution  ~H4 8§ s
NOTE: This page is upiiounyl

This notice is submitted by the dissolved limited liability company namcd below for resolution of payment of
unknown claims against this limited llability company as provided in s, 605.0712, F.S.

This "Notice of Limited Liability Company Dissolution” is optional and s not required when filing a
voluntary dissolution.

Name of Limited Liahility Company: Esd DO awory Lt
v

Document number of Limited Liability Company is:__ & 1.3 00001 S48
Date of dissolution was: _W_,l }éif‘L'Q.Q.LUz ———

Description of information that must be included in a written claim:

_llﬂ_f'_ﬂin.)kx:rf_m-_bcL\zg_mf;’Ag.cgk‘s:.c!__:x‘?;, cdiscotve  Atap. L0

Maillng addrces whare claims can be sent: {Claims cannot be sent to the Division of Carporations)

9950 \pJost L‘mmq,__mm vy
S\)I{f &OQ_,__,_,___“.“._____
P‘_.V.@mﬂewu_., . 2380

A claim against the above named ljmited liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 years after the filing of this notice.

Nnauc{ Sidpon *A’ -

Printed Narme of the Person Filing —r""“hmmu olthe Pergon Fiting

Fee: No charge H Included with Articles of Dissolution. 1f filec separaicly $25.00
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