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ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY

1. The name of a limited Lability cotpany is
INVERSIONES BELASERA LLC

OUE12014

2. The Artictes of Organization were 1iled on

and assigned
document number L.14000060041

. N - cp L 067152016
Y. The defayed effective dute the dissotution if not effective on Lhe date of tiling;

(eTeenve dae cnanl be privr 1o or more than 90 days [aler than date documunt is received for iing)

Netg; 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
lsstedd a3 the docwment's elfeutive date un the Depurtiment of Mate’s records,

4. A deseription of vecurrence that resulted in the limited liability company's dissolution pursuant to section
605.0707, Fiorida Statutes, (copy 605.0707 on back cover tutter),

THE COMPANY 15 CLOSING BUSBINESS ACTIVATY

e 1 7YY kg e e e e 8

5. I there are no members, enter the namo and address of the perdon appuinted W wind up the compiany's
activities and affoars.

AR A e =t i 48 oty ST

—— e

6. Signature of an au?ﬂ'ﬁized petson of if there are no members. the signature of the person appointed and
listed above 10 wind #p the L'ompafw‘s activities and affuirs:
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