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ARTICLES OF DISSOLUTION
F

OR
A LIMITED LIABILITY COMPAN
L. The name of a limited liability company is

Duefen

2. The Articles of Organization were filed on ] (9] lBD l ] \{'

documen number L I Lf DQO ”9 q{ﬁ (-f‘,;

. The delayed effective date the dissolution if rot effective on the date of filing:
Note:

teffective date cannat be prior to of more than Y0 days tater than date duwcuinen 15 regr
otg: Hthe daw inserted in this black docs not mect the applicable stantory filing requiremants, This date wili not be
listed as the documeni's effective date on the Depantimens of State™s reconds

4. A descri tmn of occurrence that resulied in-the limited Hability company’s dissolution pursuant ta section
605.0707, Fjorida Stannes, {copy

113.0707 on back cover letter).
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5. Il'there are no members. enter the name und address of the person appointed to wind up the company's

e e :%-:
activities and aftairs: :-] o€ C 101 =
A0/ Oceard Bue L/wnj)%)ﬂ 2

6. S pture of an authorized person or if there are no members, the signature of the persnn appointed and

hste hme to wind up the company s activities and affairs:
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wied Name
FILING FEE: $25.00




