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ARTICLES OFI'TOI%ISSOLUTION
A LIVITED LIABILITY COMPANY

. The name of a timited liability company is

CECILIA M. DORIA, PLLC

pu—

04/01/2015 and assigned

. The Arucles of Organization were filed on

(3]

L158000057479

document number

" 3. The delayed effective date the dissolirion if not etfective on the date of filing - .
{#f=ctive c'nte cannot be prior 1o or more than 90 days later than dare document 15 received tor filing)

. A description of occurvence that resultzd in the limited liability cormpay’s dissolution pursuant o section
§03.0707, Florida Statutes, (copy 6030707 on back cover letter).

NG LONGER IN BUSINESS

I

5. Ifthere are no members, enter the name and address of the person appointed to wind up the company’s

petivities and affairs:

€ Signature of an authorized person or if there are no members, the signature of the person appointed and
histed above to wind up the company s activities and acfairs:
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