- LI3oool3ssL§

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone %)

[ rickue  [[Jwar [ mai

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

WHHRRIELEL @RI

600260862016

™~
1443 et
[y R
P FREv
T
’
M e
[ e
=y o
- .
. .' )
.o N s
o LA
g
&)
— L1
— o
I [—=]
— P
—
b G
[ ol
==
—
[Sn]
=
ps 4
&
- o
- (o v

N.Gufigan  JiN 9 g 2014

e

m
-




F .
- L 3 - . ’. . ‘a . LI >

-

L P g
CORPORATION SERVICE-COMPANY'
ACCOUNT NO. : I20000000185
REFERENCE : 107838 7957623
AUTHORIZATION
COosST LIMIT 5..80
ORDER DATE : April 25, 2014
CRDER TIME : 10:59 aM
ORDER NO. : 107838-010
CUSTOMER NO: 7957623

DOMESTIC FILINGS

NAME : YOGA-MAYIM LLC

XX ARTICLES OF DISSCOLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Gray - EXT# 62925

EXAMINER’S INITIALS:
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. The Articles of Organization were filed on
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ARTICLES ogolg,sso_LUTmN- PALL SR F
A LIMITED LIABILITY COMPANY

. The name of a limited liability company is

YOGA-MAYIM LLC

09/25/2013 and assigned

document pumber L130001 35568

. The delayed effectiva date the disselution if not effective on the date of filing;

(effective date cannol be priar to or more than 90 days Fater than date document 15 1eczived for fikng)

A description of occurrence that resulted in the limited lability company’s dissolution pursuant to section-
605.0707, Florida Statutes, {copy 605.0707 on back cover ietier),

Lack of operations.

. H there age no members, enter the name and address of the person appointed to wind up the compaiy’s

activities and affairs: Argijie A L ITRRITE

K. B Fer 2

AERS, f@uﬂ/;{ el o a4

6. Signawre of an authorized person or if there are no members, the signatwre of the person appointed and
listed above 10 wind up the company’s activities and affairs:

Aé,,,)( et Arthur N. Litowitz

Signature Printed Name
e [ Dol FILING FEE: $25.00




Notice of Limited Liability Company Dissoluticn

NOTE: This page js optional

This notice is submitted by the dissolved limited liahility comparry named below for resolution of payment of
unknown claims against this limited liability company o5 provided in s. 605.0712, F.S,

This “Notice of Limited Liability Company DHssolution” (s optional and is not required whea filing a
voluntary dissolution. '

Document number of Limited Liébility Cowpany is: L.13000135568

Date of dissolution was; _ ~/oGa/e /9,1 2o /;f-'

Description of information that must be included in & writter claim: .

DS L e DS Lt 4946’%4;7@-:5-

Mailing address where cleims can be sent: (Claims capnot be sent to the Division of Corporations)

oo Ao Foo
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A claim against the above nained liuited liability company will be bamed unless a proceeding to enforce the
claim Is commenced within 4 yeers #fter the filing of this notice.

ARTHUR N. LITOWITZ

Gt LR

Printed Naine of the Person Filing Signature of the Person Filifig

//;au, £, e
Fee: No charge if included with Articles of Dissolution. X filed separately $25.00

go Ol Wy 81 NP it



