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1. The name of a hmited lability company is ‘U'."‘-?‘Tf_r NS
AUSMERICA LLC iy,
2. The Articles of Organization ware filed o ‘___@“ 712015 and assigned
L15000158849

document number

3. The delayed eflective date the lissolution if not eiteetive on the date of filing:
(efleciive da* cannot be prior to or more than 90 days later than dale doctmment 15 received for filing)
Note: If the date inseried in this ulock dees not meet the applicable statutory filing requirements, this date will not be

listed as the document’s etiveiive dute on the Deparimient of State’s records,

4. Adescription of occurrence thit resulted m the limited liability company s dissolution pursuant to section
605.0707. Florida Statutes,  :opyv 605.67C7 on back cover letter),

The company is no longer r:onducting business

5. If there are no members, eater Hhe name i address of the person appointed to wind up the company’s

activities and afTairs:

6. Signature of an authorizedt person or il theve are no members. the signature of the person appointed and listed
above Lo wind up the company’s aztivities aod aflaies:

s/ Caitlin Lazarus Caitiin Lazarus, Attorney-in-Fact
Stgnature Printed Name

FILING FERE: $25.00



