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ARTICLES OF DISSQOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The namc of 3 limited liability company is
ARTOS 1L1.C

rJ

- The Anticles of Organization were tiled on ORZTIZ015 and axsipoed

dovwnent namber 115000144378

3. 'Phe delayed effeviive date the dissalution if nut effective on the date of filing:
{effective date cannot be prior W or more than 99 days laer than date docinyent s receved for fiting)
Note: 1f the date insertend in this block does nol meet the applicable statuton (ikng requirements. 1his diste.will it

bisted a5 the docoment's effective date on the Department of Stare”s records,

F e

LA d(j.-;cri7p1 ion of vicurrence thiy resulted in the limited tiahility company”s dissolution pursuant o section
605.0707, Florida Statwes, (copy 50707 on back cover letier),

The cotily is no longer doing business m Horida.

10214 1e yvwfor

, <7 5. Ifthere are ng members, enter the mune and address of the persen appointed to wind up the company's

activilies ad afTairs:

&.: Signémrc of an authorized person or if Lhere ure no members, the signuture of the person appointed and lised
above 10 windd up the conpany’'s activities and afTairs:

Pnnted Name

| “{Z;:fa‘(zﬁ 4’;% ‘,2 CAZDE & e
Sigpalart” 7

FILING FEE: 82500



