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ARTICLES OIEOIRSSOLUTION
A LIMITED LIABILITY COMPANY

t. The name of & limited lability company is
SalesSparx LLC

2. The Anticles of Organization were filed on March 25 2014 and assigned

document number 14000049054

3, The delayod efTective date the dissolution if not effective un the date of filing:
{effectivo dute canmot be prir 10 OF mere tan 90 days luter v date document I8 recels od 1or theg)
Notey [fthe data inserted in this block does not meet the applicable statutory filing requirements, this date wil! not be

listed as the document's efiictive date on the Department of State’s records,

4 A descr‘lfulun of occurrence that resulted in the limited ability company’s dissoluion pursuant 10 section
' 605.0707, Florida Statutes, (copy 605.0707 on back cover letter).

SalesSparx LUC has been convened o a Delawure LLC.

5. If there are no members, enter the name and address of the persun uppuinted to wind vp the company's

activities and affairs: Maurice Gomez

1060 SW 19th Street, Boca Raton, FL 13486

6. Signature of an authorized pe
listed above to wind ap the comppfiy's activitm and affairs:

Maurice Gomes
Printed Neme

FILING FEE: §15.00




