05/04/16  05: naPi 25@:0; §Sa V:LCES !i‘ ! ?Wﬁl ' p.0l

epartment ol State
Division of Corporations
Liectronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fux audit
number (shown below) on the wp and bottom ot ail pages of the document

(((H16000112024 3)))

O A B

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet

To:

Division of Corporgtions

Fax Number : (85B)617-6383
From:

Account Nome

Y
: JELEN ACCOUNTING SERVICES, INC — S
Account Number : [20120080052 =2

Phone 1 (385)591-9186 oo

Fax Number : {39%)591-9167 f}}

£l

LLC DISSOLUTION OR WITHDRAWAI
Ol"l(" LLC

gq@ Wy G- MM

|E ertificate of Smlm 'i_ o ”
Il-mgc mmf . 3 ll ()é
II stimated Lhmy_ _-W.."..[.. $2'§ 00 .:

Electronic Filing Mcenu Corporate Filing Menu

MAY 06 2016
J SHIVERS

hups Aelite.sunbiz orgfseriptsiatiinove exe

11



05/04/16 05:08FPH Jelen Accounﬁinq S5ervices _‘_Inc 305-591-9167

ARTICLES Ol';:l)lSS() LUTION
FOR
A LINMTTED LIABILITY COMPANY

The nime oF @ imitesd Hability conpumy is
OETGLLC

FLORIDA

The Articles of Qrganiation were Gledon 22270 0 and assipoed

1, |1rl(1Um\ﬂ"

document nunibige

3 The delaved eflvetve date thie dissohetion 1V not eflecrive on the dite of Fioy: 27770 e
telleetive didy eanmul e peios o musse Ui S0 v e T duly Qutiment & e 1w lilugg)

Nates 15 the dote baertest inhis block dous ot st the apphivable stmtory filing egtiements. thiy date will not be
Iisted g tha docamival’s ollective date on the Depatinieul of Stie s records.

boA d-:wun):smn wlussureesce that resulied in the funited Hability company s dissolution pursaant 1o sestion
G05.0707, Ulorida Statutes, (copy 6050707 an back cover lenet),

NEVLER QPENE i")k)l'\(().\l)l CrE fJ HI. BINESS L?II .\\ K \U

e s st LTS b+ o e e A has A = R LSRR A A m e e

B R L T L T T L T

4 T S M e i AR ¢ A e mmr A RS ATuima s e s mm L e B L T p——

[ there we v menbers, ester the nume and adidress e the persen appasnied o wind up the company’s

avtivities and alfrs:

)Nui .Hmw e up lha LUH‘I]\:H?\ L mmu .md Llrf IS

(um

et 0 L P Pl L U TR e e e
Stgnawee “iiiated Name

o n o i bt



