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ARTICLES OFI'?O%ISSOLU'I'ION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Bxxeclia Dearborn, LLC -
. 03404/2013 v
2. The Articles of Organization were filed on and assigned
document qumber 113000031343
3. The delayed cffective date the dissolution if not cffective on the date of fling: #1/01/2020
(effoctive data cannot be prior o or mare than 90 days letzy than date documxent 14 recerved for Blimg)
Note; If the date inserted in this block does not meet the applicable stantary filing requirements, this date will not be
lineed mn the document's effective date gn the Dapartment of State's records.
4. A description of occurrence that resulted in the limited liability company's dissolution pursuant 1o section
605.0707, Fiorida Statutes, {copy 605.0707 on back ¢over fetter).
The voluntary dissaluticn of the Limvted lisbility company.
5. Hf there are no members, enter the name and address of the person appointed to wind up the company’s
activities and affairs: Susan Scipiani
122] North Highway {7-92
Loagwoad, FL 32750
6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed sbove 1o wind up the company's activitics and affairs:
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