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ARTICLES OF DISSOLUTION
FOR

HIRAGA LLC

{A Florida Limiied Liabllity Company}

FIRST: The name of a Limited Liabitity Company is:
HIRAGA LLC

SECOND: The Articles of Organization were filed on 12/04/2013 and assigned document number
L13000167774.

THIRD: Effective on the date of filing.

FOURTH: A description of occurrence that resulted in the limited liability company’s dissolution
pursuant to section 605.0707. Florida Statutes.
All the Members decided to dissolve the company by written consent. No longer doing

business.
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