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ALIMITED LIABILITY COMPANY
1. Thonsnte of a limited Hability company i i
SMITHFTELD & WAINWIIGHT OPERATING COMPANY, L. .

2. The Aticles of Orgatiization were flled on 07182014

and-assigned
docuseit poruber 14000113572

. The delzwed ei‘fecnvo date the dlasoluttmiﬂmi affective op 2};;?“&11: of ¥
a’tnfodarsoammbaprmm o ekt 900 ﬁ:rl!mnda!u int {3 reoetved for tiling)-

E_m Hihe dutsi mserted in this bloakdoes not niest tin.applicable. slatutary Aling requiretients, this date:will rat be
llated a1 the docarent’s effectiva.date on Hic DEphitnient of Statp'’s. frcbrds,

4. A rleséription of oceurrence that resdlted in the limited Hability-com g disaglation puniuan! o section.
603, WO’PhFloﬂda Statutes, (gopy 605.0707 onback cover Jetter). pany’
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5.. I thare e no membeys, entes the name and address of the person appolnted to wind wp the-campany®s

8. ture of an anthérized: pdrson or if there ave: ncrmcmbels, the signature ofthc person appointed and
: d@lfove ta wind:vip the company’s activities and affalfy:
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Notice of Limited Liability Coinpany Dissclutton
ROTE: This page is optional

This notice Is submitted by the dissotved Jimited Bability company. named befow forresolution of payment of
tiknown elaims againet this limfted Iféibiiy cordpany as provided n 8. 605,071, F:8:

This:*Notlce of Limited Tiahility Compnu‘y Disanlution” is.optipnal and s net.required- whe filing;a
voluntury dissohmtion.

Nimo oL Limired Lisbility Compiiy; Smithfleld & Wamwnght Operating Campany, L.L G.

Documerst mumber-of Limited Liability Company is; L1 40001 ‘1 3572

Dire of dikzolation Waar

Descripticn of informatio that must be: included iri 4 snfttét:chfing

Name, address and phone number of Claimant;

The amount of the claim;

The date the claim arose; and.

A description of the nature of the claim.
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Mailing addroas- where clainm. can-be-sent: (Claimy cannot be sent to the Division bf»()'orporaﬂoﬁa)
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818 A1A North, Suite 205, Ponts Vadta Beach, FL 82082 7,3

EN

A claim against the above namad lhnited Iiabillty company will bs batred-unless a procseding to saforee the
vlaim s sermenced within 4 yeais after theflling of this nofice:

Mark Prestidge WM QGA@»«»
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‘Fee: No charge if invluded with Artictes of Dissolutton. I fied zeparately $25.00
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