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ARTICLES O:OII,IISSOLUTION
A LIMITED LIABILITY COMPANY

({((H18000136546 3)))
1. The name of a limited liability company is
HIT IT HARD! ORLANDO VI, LLC
2. The Articles of Organization wers filcd on AP 28,2014 .. and pssigned
dooument mumber 114000068132 s

3. The delayed effective date the dissolution if not eﬂ'ectwa on the date of filing: Upon Filing
(effoctive date cannot be prior to or more than 90 days later than dm document T8 recaived Tor Almg)

4. A descri _fﬂon of oceurrence that resulted in the limited hubnlity company's disgolntion pursuant to section
605.0707, Florida Statutes, {copy 605.0707 on back cover lotter).
The voluntary dissolution of the limited llabllity compsr:y

5. If there are no members, enter the name and address of the person appointed to wind up the «cm‘mptﬁ’ 's "ﬂ
activities and affairs: *‘" = '-::
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6. Signature of an authorized person or if there are no membcm ¢ w signature of the person appointed and
listed above to wind up the company’s activitics and affairs: P P
v (VoA ooy . Michelia Foley
Signature Z B ‘aty;  Prinied Name
FILING FEE: 325.00
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