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LLC DISSOLUTION OR WITHDRAWAL
KANDO WINDOWS & DOORS LLC
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ARTICLES 0133'01{{5301'“10!‘
A LIMITED LiABILITY COMPANY

{. Thename of & limiteH Hability company is
KANDO WINDOWS & POORS.LLC

2. The Artoles of Organizadion were filelt on 07052013

and assigned
docyment gumbey 13000080029

3, The delayed effective date the dissolutica If not effective on the date.oF filing: 2>/0/2013
(effeizive data caonot be prigr 1 or more than 90 deys kter than date document Ts fectived Jor Ailng)
Noly; [f the date inserted in this block does not meet the applicable statutory fling requirements, this dste witl not be
listad as the document’s affsctive dabe on the Depurtraeitt of Statols records,

4. A deseription of nocutrence that esultsd in the limited lability comppoy*s dissolution pursuant to section :
603,0707, I'Plonda Stamies, (copy 605.0707 ot back caver jetter).
AS PER SECTION 6050707 {C) - RO BUSINESS WILL BE CONDUCTED UNDER THIS NAME

5. If thece are no members, enter the name and address of the person appointed to wind up the company's
dctivities and affaits:

6. Slghatere of ax-authorzed person or if there are.po members, the signatare of the-person sppotnted and
listed above tp wind up tfe\company’s activities and affairs: '

4

)

(

AlkLug 8 ARELIS ALVAREZ AQUINQ
"‘"Signafme Printed Name

FILING FEE: 52500
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