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CORPORATION SERYVICE COMPANY"

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCQUNT NO. : 120000000185
REFERENCE : 057010 7974107
AUTHOﬁIZATION
COST LIMIT

March 18, 2014
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057010-~-010

7974107

NAME :

DOMESTIC FILINGS

BEACH SIDE BEADS, LLC

XX ARTICLES OF DISSCLUTICN

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Gray - EXT# 52925

EXAMINER’S INITIALS:



ARTICLES 0}?‘ Ol}{.SSOLUTION
A LIMITED LIABILITY COMPANY

L. Thj nume of u limited linbility company is

heach Side Beads LLC

2. The Atticles of Organization were filed on __| o / 2) ! / A0t '2)

and assigned

doctment number _L 13000176220

>/ig a0l
3. The delasyed effective date the dissolution i not effeciive on the date of filing; 2/ g o ®) '
(cMective datc cannot be prior Lo of more than 90 dnys later than date documeht 1 reocived for [ling)

4. A description of occurrence that resulted in the limlted Liability company’s dissolution pursiant te section
605.0707, Florida Stslutes, (copy 605.0707 on back cover letier).

Locction LOCONG,

g
-l‘la
1ide

5. 1f there are na members, enter the name and address of the person nppointed to wind up the company’s

<ple wenber -
Lisa  Yulbman e
Aty Palo VJevrle D - gd
Coynton Bch, Y- 33486

6. Signature of an authorized persun or if there are no members, the sigmature of the person appoiuted and
listed above to wind up the company’s activithes and afthirs;

% OELYE \\ A4 ﬂu ﬁf MW
Lzna Prinled Name o
- FILING FEE; $25.00

activities and affairs:




