Division of Corporations
Lleutromc Flhng Cover Shcct

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H17000151796 3)))

™"

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will gencrate analher cover sheet.

To:
Division of Corporaticns
Fax Number : (858)617-6383
From:
Account Name i AKERMAN LLP « MIAML
Account Number : 8754710081363
Phone : (305)374-5600 o
Fax Number : (3e5)374 5895 ~ 3
— LI
‘f’ I= LLC DISSOLUTION OR WITHDRAWAL cl‘;;‘ ? o
N BANB I1 LLC , 2% e
e m ':,_ B MU LU AT HOC ST SO M CIMRED N mc
“ o Certificate of Status " 0 " E T
b e o ~s s :
° L Certified Copy ___Jl______]______” =P » U
-%-,. o= [Page Count AL 0t EF‘ &
-~ 5 \Estimated Charge - $55.00 |
iy "t = s —
] =4

Elecctronic Filing Menu Corporate Filing Mcénu

JUN G 7 2017
Y SULKER

hilps:/iafile.sunbiz.org/seriptsfeficovr.oxe

e;e»zo‘ ‘ g L', ! i q'? ’24
Florida Department of State

1



w

2017/06/06 14:19:59 2 /2

| ! (((H17000151796 3)))
ARTICLES OPI'?OI}IISSOLUTION
A LIMITEP LIABILITY COMPANY

1. The name of a limited tiability company is
BANB 11 L1L.C

October 18, 2013 and assigned

2. The Atticles of Organization were filed on

document number 13000147324

Upon Filing

3. The delayed effective date the dissolution if not effective on the date of filing:
cfTective date cannot be prior to or more than 96 dayg later then date dooument Is received for filing)

Note; IMthe date inserted in this blook deas not meet the applicabla statutory filing requirements, this dute will ot be
listed ns the document's effective date an the Department of State’s records.

4. A descr_i})lion of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
The voluntary dissolution of the lmited liability company approved by consent of the sole member and

and managers.
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5. If there are no members, enter the name and address of the person appointed to wind up the compgnds
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activities and affairs:
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6. Signature of an authorized person or if there arc no members, the signature of the person appointed and
listad above to wind up the company’s activities and affuirs:

/ Beatrice I. Cox, Authorized Persen
Printed Name
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