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ARTICLES Ol!'" [I"ISSOLUTJON
A LIMITED LIABILITY COMPANY

WS T, L0

2. The Articles of Organization were filed on Q 6 ,( Z__"} # Z QZ ('{ and assigned
document number Z- )H_QD_D_OSE_?Q.Z@
sreccr;‘ucl for ;Emg; ’

3. The delayed effective date the dissalutiol il not effective on the date of filing: D_‘j_z
{efTective dote cannot be piior to or more than 90 days later than date document 1

Note: 1f the date ingerted in this block does not theet the applicable stotutory filing requirementy, thig date will not be
listed a3 the document’s effective date on the Depariment of State's records,

4. A dcscr%ption of oceurrence that resulted in the limited liahility company’s dissolution pursuant to saction
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
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5. 1f there are no members, cnter the name and address of the person appointed to wind uyp the company f Ty
5 P Erans,
activities and affeirs; i e h.,-'q
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6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above to wi Snpmpany’s activities and affaira;
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