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ARTICLES OFODRISSOLIZTION
F
ALIMITED LIABILITY COMPANY

1. The name of's limited lability cormpany is T |
L
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\]l G Holistic Medienay Sp@r CLQ%k
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2. The Artic ks of Organization were fiked on___ & ‘ O\‘“\ ‘6 and assigned LJ,;/, ‘);J'/
docurrent rumrber _LAPHOOOOA T HOY ol
3. The delayed effective date the dissohution if not effective ontie daté of flling:  _ . . .. /fg,)’r . -

4. A dacr_i,ptbn of occurrence that resulted in the limiied Habilfy company’s dissolution pursuant to séction
605.0707, Florida Stanues, (copy 6050707 on back cover ketter).

Our  OF KAusiNgess

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

acriviries and affads:

6. Signatare of an mthorized person or if there are no members, the sigrature of the person appointed and listed
above 10 wind up the commpany’s acti-iiies and affhirs:

Signatre Printed Name
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