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ARTICLES QF DISSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of 2 Limited liability company is
CAROUSEL PATRONS GROUP, LLC

33

2. The Articles of Organization were filed on August 14, 2014

document numbar

and assigned
L14000128155

3. The delayed eftectve date the dissolutiun if nor effective on the date of filing:
{etfective date eannot be prior i or maore thim 90 days |
4. A descri

ater than dute document 1 received for filing)
7pti-:nm of ogeurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florids Starutes. (copy 603.0707 on back cover lerter).

2 Upon Filing
The voluntary dissolution of the limited liability company.

5. [f there are no merabers, enter the nume and address of the person sppointed 1o wind up the company’s
activities and affairs:

6. Signarure of an authorized person or if there are no members, the signanure of the person appeiat
listed above 10 wind up the company’s activities and affairs:
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Nina Johnson-Milewski
Signature \k
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Printed Name
FILING FEE: $25.00
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