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‘ ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMFPANY
|

name ofa Timited Lability company &
WWSIDe  Awap CApe Cg/n-lw W
2. The Articles of Organtmtion were filed on _____QZ,‘:J,Z:A&
x
document nurnber L | wj 3212& lj %ES

and assigned
Ihe delayed effective date the dissotution iTnot efftctive on the date of filing

~—~ A

#7756 P.002/002

4. A description of ocourrence that resuked in the Fmited TiabRity conpany’s disse lution pursuant to seetion
605.0707, Florida Statunes, (copy 605.0707 on back cover letter).
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5. Ifthere are no menbers, enter the name and address ofthe person appointed to wind up the conpany
activities and affags:

6. Signature ofan auLhanznd person or ifthere are no menibers, the signanire ofthe person appointed and listed
sbove tp wind up the company’s agtivitics and affairs:

Printeg Name
' ' \}ka' E%btgu&a

FILING FEE: §25.00
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