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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a timied liability company is

Rosen Brick Amerniea, LLC
S19230 4 .
I-29-201 and assigned

2. The Articles of Organization were filed on

L1400t 16243

dacument number
solution i not cffeetive on the date of filing:
B prior i o more than 1 day< later than date doctient s recesved tor tlmz)

3. The delaved cifective dawe the dis

(efTective date cannot

Note: [Fihe die inserted in this block doues not meet the applicable statutory filing requirements. this date will not be
fisted ns the document s eitective daic on the Department ot State’s records

ion of pecurrence that resulted in the limited Hability company s dissolution pursuant W section

4. Adesa i_}n _ 1
GU3.07G7, Florida Statutes, (copy 6030707 on back cover Ietter),
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5. 10 there are no members, enter the name and address of the person appointed (o wind up the company sé—
. Michelle Pubock T
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6. Signatare of an authorized person or if there are no members, the signature of the person appointed and

listed ahove 1o wind up the company’™s activities and a(Trs:

T
M/E—’Q/{A/ Michelle Pollock - Assistant Becietary
Prnted Name

Srgsature
FILING FEE: $25.00
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