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- - T
A 1,1;1|';';~:|)‘;‘mmlfu‘\' COMPANY

1.1 hc name of a hmncd liability company.is -

\\JL,'U‘HLMS 101’ et MSLHJP% Lf/('/

Fchrmr} 52015

2. The Articles ofOr;_,dnuuuon were filed on e and assigned
dm.unum numtu.r L‘ 1 6ODQD 3 tﬁ? 5'(.)
3. The dcl.n cd d’ﬁ.cuvr date the dissolution ifnot etfective an the date of iling:

" [uffeciisve date canmet be prior o or miire Uuin 90 days lnier than date “docunwnl is reccived fur filing)

Nuh.‘ I e date mscrtcat in this hlack dms not meed the 1pphcnhle statutory filing r-qmmucnlq this date’ \‘-i“ notbe

hsled as rh:. documen cr!u.nve date.on the Dcpanmcnt of State’s reeords,

4 A description of nccurrcr.cx. that resulted in the lunuul Hability ¢ npany’s dis so!uuon pursuun. [ scmun ‘

605.0707, Flarida, Statules. (copy 603.0707 on hn;k LO\'ﬂl )
L({r [f_’_cﬁ"f bu-\a V?{)QS

[l lhue ure no :mmh.m um.r the name and address o! the person appointed toawvind up lhe comp.;m 5

activitics :'..n_d‘af[mm_. ) __J \".:{ (424 j Leoﬂ

Ll s W. m’m it
T+, (_f—twfv-'r’rsf e, FL 353 s

6 Signature of an authorized person or if there are no mem bt:r.s. the signature of Lhe persan appointed and
Listed -"Ihu\t_ fo winibup the company”'s 'lcll\-'mcs and afairs: - -
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