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ARTICLES O;OI;:SSOLUTION
A LIMITED LIABILITY COMPANY
|. The namc of o limited Hability company is
DUBINSKY ASSOCIATES, LLC
2. The Anticles of Organization were filed on Fromary 22,2013 and assigned
document number 13000027820 v
3. The delnyed effective dule the dissolution {Tnot effactive on the daw of fillng:
(elfective date cannor e o & or more than 90 days later than dais o 18 Fesved Tor T ng)
Note: [f'the dato inserted in this Black dovs nol mewt ihe applicable statutary filing requirements, thig date will not be
Jisted 54 (he document's effectiva date on the Departmeont of Sime's rocords.
4. A descli Jmnn of occurtence that resulied In the limited lability company’s dissolution pursuant w0 section
G05.0707, Florida Statutes, (eopy 505.0707 on back cover Jetter). i
The campany's dissohution was detennined upon the wrilten congend of the 3016 momber.,
5. IMthere arc no members, enter the nane and address of the person appolnted to wind up the company's
activitica and affuirs:
dgnaturc of an authorlzed person o if there are no members, the signature of the person eppointed and
!(ste bave o wing up the company's activities and affsirs:
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