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ARTICLES OF DISSOLUTION
FOR .
A LIMITED LIABILITY COMPANY L g’

1. The mume of a hmited Hability company is '}.
Community Cae of Flonda, TLC - EEE '3\

,Il‘ 2013 . .
“331'j 13 .. 'I" i 'l
l‘f’

. The Anticles of Organization were filed on
- B
. =
?.

L13000108297
document munber

i)

. The delayed effective date 1he dissolution it not elTective on the date of filing: _‘i_wwﬂ_"‘_ I
{elferrive date cannet be prar Lo o more than 9 days later than dute ducument 35 received for g}
Note: (fthe datc inserted in this Block dnes nat mest the applicable stanutary filing requirements, this dace will hot be

lisied os the document’s cffective date on the Depanment of State’s records.

. A description of occurrence that resulted in the limited liabitity company's dissolution pursuant o section
605.0707, Florida Statutes, (copy 605.0707 on hack cover fetter).
consent of the members! winding up the operutions of the business

5. If there are no members, enter the name and address of the person appoinied ta wind up the company’s

A

activitics and afTairs:

6. Signature ol an suthorized person or if there arc no members, the signature of the person appointed and
listed above to wind up the company’s activitics und aftuirs:

SN N Do ight Chevetre
Printed Name

Nignature

FILING FEE: $25.00



