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ARTICLES OF DISSOLUTION L ED
FOR 7
A LIMITED LIABILITY COMPANY D22HAR 14, py 2: 16
1. The name of a himited liability company is S%:EILE L ? A é{(‘.ﬂATE

Sea \JL\Jl Tolm_ ¢ med\u Mana qeene
The Articles of Organization were filed on \ \ !9’ !(;)D\ % and assigned

document number L“ |m‘®&%

3. The delaved effective date the dissolution it not effective on the date of filing:
tetfective date cannot be prior to or more than 40 days later than date document is received tor filing)

Note: If'the date inseried in this block does not meet the applicable statutory 1iling requirements. this date will not be
listed as the document’s effective date on the Deparimeni of State’s records,

!~J

4. A description ot occurrence that resulted in the limiied hability company’s dissolution pursuant 1o section
605.0707. Florida Statutes. (copy 605.0707 on back cover letter).

HuRiEAD WoD D)

5. If there are no members. enter the name and address of the person appointed 1o wind up the company’'s

activities and affairs: E)f\(l\l’d\ SM\—Q\I
1245 (edar Conter DO
a0, FO. 333D

6. Signature of an authorized person ar it there are no members. the signature of the person appointed and listed
above to wind up the company’s activities and affairs:

f\

Bond. Reals y

Printed Name

FILING FEE: $25.00



