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ARTICLES OFFOI;%SSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liabillty compeny Is
Q.LM. LLC

2. The Articies of Qrganization were filed on 1072172014 and essigned

document numbsr 14000164006

3, The delayed effective date the dissolution if not effective on the date of filing:
(efeclive dato cuanat be prior to or more then 90 days later than date dotument Is recelved Tor flling}
HNoter 16 the date Inserted in this block does not meet the applicable siatutory filing requirements, this dste will not be
listed an the document's effective date on the Depariment of State's records.

4, A description of cecurrence that resulted In the limited Jlabllity company's dissolution pursuant to section
605.0707, Florida Statutes, {copy 605.0707 on back cover letter).

A 100% OF ALL MEMBERS AGREED TO FILE FOR A COMPLETE DISSOLUTION

S. Ifthere pre no members, enter the nama end address of the person appolnted to wind up the company's

activities and affairs:
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6. Signature of an authorized person or if there are no members, the signature of the person appuintea angd
listed above 10 wind up 7Company 1a )mlcs and affalrs:
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