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ARTICLES OgoliISSOLUTION Tl
A LIMITED LIABILITY COMPANY
1. The name of a limjted }inhility company is
LIFR SUPPORTIVE HOUSING, LLC
3. The Asticles of Organization were flled op 10/14/2014 #nd assignad
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Nute: If the date inserind jn this block does:nit meet the spplicabls statninry filing requiresents, tis dmc will not be
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5. If there are no members, exter the pana and address of the person appointad to wind up the ¢ S e —
activities and affairs: Gino Cloerchis , %o P e
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Signante. Fiinted Name
FILING FEE: §25.00
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