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ARTICLES OF DISSOLUTION *
. FOR
» A LIMITED LIABILITY COMPANY
1. The name of o limited Yability company is
BALISLE LLC
2. The Articles of Organization were filed on June l_T'ZOM and assigned

docu ! number 114000097135

3. The delayed cflective date the dissolution if not effective on the date of filing: L.
(effective dote cuanat be prior 1o o1 more than 90 days latet thon date dncuwmont & teccived lor Blng)

Note: Ilthe dnte inserted in this block does not meet. the applicahle statutory filing requireinents, this date will noi be
Iisted as the document's eftective date on the Department of Staie’s records.

4, A deacr;ption of occurrence that resulted in the limited tiability company’s dissolution pursuant to section
605.0707, Florida Statutes. (copy 005.0707 on back cover letter).

Pursuant to the occummence of an event deseribed in 1. 685.0701(1)<(3), the LLC shali deliver far filing scticles of

diskolution as provided in this section, The dissolution of the LLL wus approved by its members and its

activities and affairs must be wound up, ol ol
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5. If there are no members, enter the name ond address of the person appointed to wind up the company’s —
{ry el (e )
aciivities and affairs: S .
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G: Sigrawré-of an authorized person or if there are no members, the signawre of the person appointzd-and
listed above to wind up the company’s activities and affairs;
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FILING FEE: $25.00
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Notice of Limited Liability Company Dissolution
NOTE: This nage is optional

! This notice is submitted by the dissalved limited Iiability company named below for resolution ol payment of
unknown claims against this limited liability company as provided io 5. 05,0712, F.S.

This "Notice of Limited Liability Company Dissolation” is optional and is not required when filing &
‘ voluntary dissolution.

i Name of Litnited Liability Cormipagy: BAL ISLE LLC
L14000097135 _

Docurment number of Limited Liability Company is:.

Date of disselution was:

Description of information that must be included in & written elaim:

NAME AND ADDRESS OF CLAIMANT, DECRIPTION OF CLAIM AND AMCUNT OF CLAIM

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

153 SEVILLA AVENUE
CORAL GABLES, FL 33134

A clnim against the sbove named limited liability company will be barred unless a proceeding to enforee the

claim is commenced within 4 vears after the filing of this :\GSW u. E? LKW Wfb N, "
\
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/ﬂ ARy O VR G
— " Printzd Name af the Person Filing v : Signairé of tlie Persor Filing

~ Fee: No chﬁrge if included with Articles of Dissolution, If filed separately $25.00
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