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ARTICLES OF DISSOLUTION

FOR .
A LIMITED LIABILITY COMPANY 257;5/_ oS
LN =
' "3 ,ﬂ,u
1. The name of a limited liability company is , AT . Lo
HARBOR 255 LLC L
09/04/2013

2. The Arucles of Organization were filed on and assigned

document number 1-13000124835

(S

. The delayed effeclive date the dissolution if not effective on the date of filing;
(efTective date cannot be prior 1o or more than 90 days later than date document is received for filing)

Note: [f the date inserted in this block dues not meet the applicable statutory filing requirements, this date witl not by
listed as the document’s effective daie on the Departinent of State’s records,

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant 1o section
603.0707. Florida Statutes. {copy 605.0707 on back cover letter).

0% OF THE MEMBERS AGREED TO A COMPLETE DISSOLUTION,

100% OF THE MEMBERS AGREED TO A COMPLETE DISSOLUTION.

160% OF THE MEMBERS AGREED TO A COMPLETE DISSOLUTION.

5. Ifthere are no members, enter the name and adilress of the person appointed to wind up the company's

activities and affairs:

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above 1o wind up the company’s activities and affairs:

j:‘fﬂ'h 05/12/25

Signature Printed Name



